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NURSING NOTES. 


‘*‘THE NURSE.” 


We have said before this that surveys of health 
work all over the world are as fascinating as many 
works of fiction. In such surveys we turn naturally 
to any reference to the part played by nurses 
in the cure or prevention of disease. In his review 
—' The Rockefeller Foundation: a review for 
1925 ’’—the President, Mr. George E. Vincent, 
devotes a section to ‘ The nurse, the home, the 
hospital and the health service.” There is 
nd one solution to so many sided a problem, and it 


-is as a clear statement of present-day conditions 


that we quote, in the following notes, Mr. Vincent's 
sum ning up. 


“A STORM CENTRE.”’ 


Ix this phrase “the nurse” is epitomised by 
Mr. Vincent. “She plays an important part in 
organised public health work,” he writes; “ she is 
indispensable in the teaching hospital. Discussion, 
animated, sometimes excited, busies itself with 
questions of her training, qualifications, fields of 


coptes, 
( Yearly subscription, 8/8; half-yearly, 4/4; three 





work, hours, pay, motives, attitude. Physicians 
complain that she is hard to lure to the bedsides 
of private patients; that she is too often over- 
trained in theory; unduly professionalised ; lacking 
in practicality and docility. Families find fault 
with the amount of her salary, the limitation of 
her hours, and her unwillingness to lend a hand in 
domestic tasks. Few people of modest means 
can afford to have her at all. The hospitals, too, 
cherish a grievance. They give her a sound 
training only to see her desert the wards to do 
public health nursing, school nursing, industrial 
hygiene work, and the like. - Some of the smaller 
hospitals especially are quite bitter about this 
exodus. One of the most frequent complaints has 
to do with educational requirements. These are 
declared to be uselessly high, too theoretical and 
professional, and a chief cause of keeping numbers 
low and costs high. All the plaintiffs tend to 
picture the nurse as something of a profiteer who 
has lost the Florence Nightingale spirit of sacrifice 
and service.” 


THE NURSE’S VIEW. 


Wuar has the defendant, the graduate registered 
nurse, to say about these indictments, Mr. Vincent 
asks, and replies: ‘‘ Here are some of the things 
she believes ought to be considered. Her educa- 
tion has cost her time and some money—actually 
a substantial sum if what she might have been 
earning in other work is taken into account. After 
an elementary school course, and often one or more 
years of high school, she has spent three years in 
a hospital. She thinks that during her period of 
training the hospital had a good deal of work from 
her on fairly cheap terms. When she has finished 
her course she feels that she has the right to choose 
between continuing in hospital service and entering 
the fields of private nursing or salaried public 
health or institutional nursing. From this point 
she can hardly be described in the singular. A good 
many nurses fall into hospital routine and remain 
in spite of often rather irksome conditions of work, 
residence, and discipline. They cannot agree that 
the pay is excessive when their hospital duties and 
responsibilities towards pupil nurses are fairly 
appraised. Large numbers take private cases, 
although there are disadvantages in living in 
families, in periods of unemployment, many times 
in a sense of being ineffectively utilised or even 
superfluous. Here, too, the actual income seldom 
leads to affluence when time lost, vacations, neces- 
sary expenses, insurance, and saving for old age 
are taken into the reckoning. It is not strange 
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that alert young women with initiative, imagin- | of preliminary education, visiting staff 


ation, and a liking for responsibility tend in 
growing numbers to enter the field of salaried 
public health service.” 


PUBLIC HEALTH ATTRACTIONS. 

‘“ HERE, he proceeds, they find continuous 
income, fixed hours, independence in personal 
living, and the satisfaction of giving well-organised 
aid and protection to large groups of needy and 
appreciative people. “‘As to the Florence Night- 
ingale spirit, the nurses admit that they are 
human, are not uninfluenced by the standards of 
living, dress, recreation, conduct, and personal 
ideals of their environment. Yet they are sincere 
in believing that in the mixture of motives by 
which they are actuated there is a steady current 
of sympathy and of loyalty to a high purpose. 
If they lack something of the devotion of the 
religious orders, it seems only fair to point out that 
society has not provided modern nurses with what 
these orders guarantee, support for active life and 
an old age of peace and security. As in every case 
of clashing interests each group seems justified 
from its own standpoint. Attempts to fix blame 
lead as usual to more heat than light. Certain facts 
emerge more or less clearly from the turmoil.” 


THE FACTS THAT EMERGE. 


THE facts that emerge are, briefly, as summed 
up by Mr. Vincent, too few nurses; prohibitive 
of private nursing service; difficulty of 
hospitals in getting probationers and keeping staff; 
too uniform standardisation of nursing service for 
effective and economical use (here our old friend 
‘grades’ shows his cloven hoof); and the final 
and incontrovertible fact that ‘‘ young women 
cannot be conscripted, or evangelised, or hypno- 
tised into a nursing career ’’ which must be made 
‘reasonably attractive to suitable types in com- 
petition with other opportunities which society 
has to offer.” 


cost 


‘*‘NO PANACEA,” 


AFTER this, it is a little disappointing to find 


that after all the Rockefeller Foundation has 
“no panacea to offer, no specific programme to 
impose.’ And yet, why should we expect so 
much? The solution to the problems must come 
from all working together for the common good. 
As Mr. Vincent points out, whatever the 
solution there will, in any event, be a need for able 
and thoroughly trained women as administrators, 
teachers and supervisors. And here the Founda- 
tion is helping very materially by gifts towards 
buildings and equipment, and “ study visits” abroad 
for selected administrators. The concluding re- 
mark of this interesting bird’s-eye view of present 
day conditions is worth noting : “‘ It does not seem 
worth while to help a school which cannot from 
the outset guarantee a certain minimum standard 





curri- 
culum, teaching facilities and living conditi ns for 
pupils.”’ 


A CRITICISM. 


‘“ LOOKER-ON ” writes to the Lancet :~ 
war nurses and doctors saw death on such a large 
scale they became hardened; after the war up- 
fortunate elements blended, and produced a spirit 
which is, alas, not confined to any one profession, 
On all sides we see selfishness, a love of pleasure, 
a love of money, a lack of the spirit o! self. 
sacrifice, which cause a feeling of resentment in 
many who remember better days. The old. 
fashioned doctor and nurse may have lacked 
something in skill, but that lack was more than 
supplemented by a sympathetic interest in the 
patient—a human element too often lacking to-day. 
Our sick appreciate a word of comfort from doctor 
or nurse, and resent the loss of it; but I fear under 
modern conditions they must resign themselves to 
that loss.” ‘‘ Looker-On’’ takes the view that 
the National Insurance Acts, the war, and the lack 
of religion have ‘‘smashed sympathy and real! self- 
sacrifice—for the present at least." We should 
like him or her to read the letter from “ Aged 
Matron ” in our “ P. and O.” column this week. 


n the 


VOLUNTARY HEALIH INSURANCE 
CONTRIBUTORS. 


FURTHER memoranda issued in connection with 
the Widows’, Orphans and Old Age Contributory 
Pensions Act, 1925, concern persons who cease to 
be engaged in excepted employment, and _ the 
special conditions for title to old age pension in 
the case of persons returning from excepted 
employment on superannuation allowance. We 
understand that a fair number of nurses engaged 
in excepted employment declined to rejoin as 
voluntary contributors this year as, according to 
regulations then in force, they would have been 
entitled to only a reduced pension at 65 if they 
were over 45 on re-joining. Protests to the Ministry 
were  f no avail at the time, but apparently some 
way out of the difficulty has now been found. The 
effect f the new regulation appears to be that most 
of thuse nurses engaged in excepted employ nent 
who declined to re-enter insurance for a rec uced 
pension early this year can and should now 1 new 
their applications, pay contributions rom, 
January 4th, 1926, and, in this way, secure ‘elief 
from the modified pension. A nurse engag:( in 
excepted employment may now re-enter insur ince 
as a voluntary contributor and qualify for th: full 
pension at 65, even though she is over the a ¢ of 
45 on rejoining, provided that she is eligib! for 
voluntary insurance on the grounds. that sh. has 
paid 104 contributions. No other qualificatio: for 
voluntary insurance will carry with it fre \om 
from the effect of the regulations which reduc: the 
rate of the pension. 
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NURSING IN HEAT AND COLD. 


Nurses working in home hospitals can hardly 

the difficulties of clearing a primeval 
before putting up the building. Dr. 
er, in a report on work in French Equa- 
frica, tells how owing to dysentery and 
ie had to remove the hospital from Lam- 
mn the Ogawe River, south of the Equator, 
toal site, and how Mlle. Mathilde, the superin- 
tenden’ nurse, is caring for the plantation clearers : 
“Tt is no easy task to embark them in canoes 
for th plantation each morning. They prove, 
with ry gesture of conviction, that their 
health sequires that on this particular day they 
should :est at the hospital.’’ The average number 
of paticuts is 40 to 120. The report, which des- 
cribes work of four doctors and three nurses, 
may obtained from Miss Bronner, Eccleston 
Guildhouse, Eccleston Square, London, S.W.1. 
At the \pposite extreme is Newfoundland, to which 
Lady irdyce has taken another nurse to join 
the “ Nonia,” as the Newfoundland District 
Nursing Association is called. ‘‘ Each has her 
district,’ she told a newspaper representative, 
“and has to make long and often perilous journeys. 
They have to drive through snowstorms and 
brave the perils of the sea constantly. A haphazard 
night journey through a blizzard is no child’s 
play. The porterage of a boat on a wild night is 
no woman’s work. Yet they face all these things 
cheerfully. They hold as their rule in life ; 
‘Service—at all costs service.’ ”’ 


—_—_— 
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NURSES’ FUND FOR NURSES. 


The need for this Fund becomes more and more 
apparent. And there is one very touching thing 
about it, namely the gratitude of the nurses whom 
we have been able to help by its means. Occa- 
sionally, where “‘ thankoffering ’’ appears, small 
donations are from poor nurses who wish in 
this way to show how greatly they appreciate some 
special help they have themselves received through 
the Fund. (More of those collecting cards, please !) 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. Taz Nursinc Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to “ Nurses’ Fund for Nurses.” 


Donations to August 26th. 


M.A.H 
‘ ses ase ove 
Miss M. l‘oreman (for matches) 
J. (A Thankoffering ’’) 


A Thankoffering ’’) 


cknowledged 1,373 10 4 


£1,375 10 4 


* Earmarked. 
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EVENTS OF THE WEEK. 


Wednesday, August 25th. 


the executive committee of the Miners’ Federa- 

tion on Thursday last week broke down com- 
pletely. The owners declined to discuss a national 
wages agreement, while the miners’ representatives 
declined to consider longer hours and insisted on 
enquiry into reorganisation before the consideration 
of the new wage rates. Moreover the owners unani- 
mously advocated district settlements and not a 
national one. The result has been a rush back to work. 
Thousands have returned on terms available in the 
various districts. Mr. Cook, the secretary of the 
Miners’ Federation, is doing his best to stem the tide 
and his efforts have met with some success. 


6 he negotiations between the colliery owners and 


The Prime Minister and Mrs. Baldwin have gone to 
Aix-les-Bains for 2 holiday. 

The church of St. Martin’s-in-the-Fields, Trafalgar 
Square, from which services are frequently broadcast, 
has been forcibly entered, and a number of valuable 
articles stolen, including a processional Cross and three 
old silver alms dishes, as well as £40 in money. 

The effect of the sound but humane administration | 
of relief instituted in West Ham by the three Com- 
superseded the old and insolvent | 
Board of Guardians is now beginning to be felt in | 
various ways. 

Woolwich dockyard is to be sold piecemeal. 

The quarterly report of the Registrar-General records | 
a fall in the birth-rate in England and Wales. 


The cross-Channel air services celebrate their seventh 
birthday to-day. British air liners have in that time, 
flown over 7,000,000 miles. 


Two passengers and the pilot were killed as the | 
result of an accident which befell a French aeroplane 
last week while flying from Paris to London. The 
machine crashed at Romney Marsh, near Folkestone 


Nineteen persons, including an Englishman, were 
killed, and five were seriously injured by the derail- 
ment of the Berlin-Cologne express near Hanover | 
last week. 

Preparations are being made for the September | 
meeting of the League of Nations when the candidature 
of Germany for admission and to a permanent seat 
on the Council of the League will come up for con- 
sideration. 

The French Government is embarking on a public 
and private economy campaign and the action to be 
taken to reduce the cost of living recalls war-time 
restrictions. Stale bread is to be eaten where possible 
and restaurant meals are to be limited. The franc 
stands at about 170 to the &. 

In Greece the dictatorship of General Pangalos has | 
been overthrown by General Kondylis without serious 
resistance, and Admiral Konduriotis has consented to | 
resume office as President of the Republic. The late | 
Dictator has been arrested and is to stand his trial | 
at Athens. 

In Mexico President Calles has had an interview with | 
two hi dignataries of the Roman Catholic Church, 
and although no agreement was reached a more 
hopeful feeling prevails. A rapprochement between 


| Church and State was the aim of the meeting. 


| 
| 


Civil war still rages in China. The Cantonese have 


| achieved some success. 


Mr. Rudolph Valentino, one of the foremost cinema 


| actors in the United States, died on Monday from 


pleurisy following an operation for 
followed by peritonitis. 


appendicitis, 
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MENTAL NURSING AS A _ PROFESSION. 


By BEeprorpD Pierce, M.D., F.R.C.P., 


Consulting Physician to the Retreat, York; Member of the General Nursing Council for England and 
Wales; ex-President of the Royal Medico-Psychological Association. 


The following address was‘given at the Retreat, York, on the occasion of the opening of the new Home for 


Nurses, May 29th, 1926. 


the Home, to 


In his tntroductory remarks Dr. Bedford Pierce referred to the urgent need for 
the generous help of the nursing staff, who by a sale of work raised {664 as a nucleus of 


the building fund, and to the {11,795 raised by friends in Great Britain, Canada and the U.S. as a“ remark 
able testimony to the widespread appreciation of the difficulties and the needs of mental nursing as a 
profession.” 


(concluded.) 


DUCATION is by no means a matter of 
E expensive and prolonged schooling. I know, 

from personal experience, that 45 years ago 
it was possible for a young man to attend evening 
classes in a great variety of subjects, and I suspect 
that ample opportunities of self-education are still 
open to those who want to understand the world 
and learn all they possiblycan. In mental nursing, 
owing to the great width of vision required, 
this question of general education is decidedly 
more important than in sick nursing generally. 
In New York it was pleasant to find that a group 
of hospitals, both mental and general, had combined 
to give a common course of preliminary educational 
training for probationers before commencing ward 
work. 

So much for general education, but what about 
education in special subjects? It has long been 
known that a mental nurse with musical gifts, 
or skill in games or in handicrafts, was especially 
valuable. Is it desirable that instruction should 
be given to nurses in subjects which are only 
occasionally needed, or should we depend on 
specialists when the appeal of some_ particular 
art or occupation seems likely to benefit a patient ? 

To illustrate the difficulty, let us consider 
the question of occupational therapy. Here 
America is ahead of us. In many of her mental 
hospitals are found buildings specially equipped 
for this purpose. Perhaps the finest I saw was 
at Bloomingdale Hospital, New York, which 
receives patients of a class corresponding with 
those at the Retreat. The respective buildings 
for men and women were in charge of highly 
trained officers, and the patients were taken there 
by the nurses and left completely in the charge of 
the staff of the department for four or five hours 
daily. We were told that 60 per cent. of the new 


patients came to the building in this way within. 


14 days of their admission. We watched them 
at work, and it was easy to see that many suffered 
from grave mental disorder; yet we were assured 
that no serious accident. had occurred in the 
employment building. 

I wish I could present a kinematograph of the 
activities of the beautiful building used by the 
women patients, with its handsome entrance hall 
and leaded windows, illustrating many different 
trades. The largest room contained some 30 


| 


others capable of making rugs of intricate design. 
There were separate rooms for various occupations: 
basket-making, raffia work, dyeing, book binding, 
rug-making, metal work, colour printing, designing 
and much else that I do not remember. One 
went from room to room, in all of which patients 
were working, many under guidance from trained 
teachers; but the only nurse present in the building 
was herself a pupil. 

On the men’s side the building was less elaborate, 
but it also provided a great variety of different 
occupations suited to men, and in it was done all 
the printing required by the hospital. Indeed, it 
is the common thing in America that all the printing 
required should be undertaken by patients, even 
in hospitals only receiving the well-to-do. 

Now, there is nothing new in the general 
principle. The Retreat possessed a _ printing 
press, and has still, I believe. an etching outfit, 
and I have seen rugs designed by patients that 
would do credit to an oriental manufacturer. 
What is new is the wonderful American gift of 
organisation. Occupation therapy has produced 
a new profession, giving definite courses of training 
to students who, when qualified, command 4 
high salary. It is akin to the genius of organisation 
that has produced the Ford car and the Waltham 
watch. 

I will not discuss the value of occupation 
therapy, or ask whether it is always helpful 
in treating the overwrought mind, but I must not 
minimise its value. When we think of the large 
number of unemployed patients in our mental 
hospitals, I feel sure we have much to learn trom 
America in this direction. 

The present question, however, is whether tt 
is desirable that this important means of helping 
our patients should be left entirely to the specialist, 
or whether the syllabus of training should include 
occupational therapy as an optional subject which 
a nurse might be encouraged to take if so inclined. 

In considering this, the welfare of the patients 
will be the best criterion. It was stated in America 
that the patients were glad to leave the wards 
for the employment building and that it was 
considered a disgrace if, through bad conduct, 
they had to be returned to the wards. It was 
moreover evident that few nurses would be likely 
to possess the artistic qualities or the enthusiasm 
of the specialist. Consequently the heads of these 


looms for weaving; some were almost toys, and | departments must always be persons with unusual 





land and 


Home for 
t need for 
wucleus of 
* vemark- 
ine as a 


e design. 
pations 
binding, 
lesigning 
er. One 
patients 
1 trained 
building 


aborate, 
different 
done all 
deed, it 
printing 
ts, even 
lo. 
general 
printing 
yr outfit, 
nts that 
facturer. 
gift of 
roduced 
training 
nand a 
nisation 
Valtham 


upation 
helpful 
lust not 
ne large 
mental 
rn from 


sther it 
hel ping 
ecialhist, 
include 
t which 
nclined. 
yatients 
\merica 

wards 
it was 
onduct, 
It was 
p likely 
jusiasm 
yf these 
inusual 


Avuc. 28, 1926. 


THE NURSING TIMES 


761 





Mental Nursing—Cont. 

gifts cultivated by specialised training. Such a 
srson May or may not have had a mental nurse’s 

training, but I see no reason why the bulk of the 

staff in these occupation buildings should not be 

nurses specially trained in the subject, and, cannot 

but think better results would be obtained. 

I would make the suggestion that nurses should 
train and become registered mental nurses as at 
present, but that they be encouraged after regis- 
tration to take up post-graduate work, and that 
one of the subjects qualifying for a further diploma 
should be occupational therapy. The justification 
for this attitude is that this is really an integral 
part of mental nursing. It is all very well, it may 
be said, for one who no longer trains nurses 
and is practically speaking on the shelf to express 
an opinion on matters which are beyond his reach. 
My justification is my interest in nursing. More- 
over a shelf is generally an elevated place, and 
from it one may be able to see a great deal ! 

But | willingly admit that this should not be 
a question for doctors only, and that nurses them- 
selves should consider their own problems. Is it 
altogether beyond hope that before long there 
will be a “‘ Mental Nurses’ Association "’ or some 
“College of Mental Nursing,” where registered 
nurses will interchange ideas and hammer out 
schemes for future training? In thus “ finding 
yourselves” you will certainly have every help 
from the medical profession. 

From my shelf I can dream dreams, and I can 
imagine the evolution of a diploma in mental 
nursing. Such a diploma would require the study 
of certain compulsory subjects and, shall we say, 
at least two optional ones; and it would be an 
interesting and amusing occupation to draw up 
an imaginary syllabus for the new Diploma of the 
College of Mental Nursing :— 


Compulsory subjects: Part I. of Diploma :— 
Psychology ; 
Anatomy and physiology of the nervous system ; 
Organic nervous disease; 
Neuroses, psycho-neuroses, psychoses ; 
Nursing of nervous and mental disorders; 
History and general principles of mental nursing. 
These are merely the subjects required for 
Iegistration as a mental nurse, with a higher 
standard of attainment. 


Optional subjects : forming Part II. of Diploma. 
(Candidates are required to take two of these subjects). 
l. Sick nursing ; 
2. Occupation therapy ; 
3. Recreation therapy : including medical gym- 
nastics and outdoor games; 
. Music and dantcing; 
. Hospital economics; 
3. Social service, and mental hygiene in the 
home; 
7. The medical sciences. 
will not attempt to justify the inclusion of 
any of these, but it will be noted that some are 
specially intended for helping patients in their 





hospital life; others are intended to assist the nurse 
to qualify for special positions, such as those of 
assistant matron, after-care visitor, and sister- 
tutor. 

To return to more practical considerations. In 
mentioning some of the directions in which the 
mental nurse may acquire proficiency we must 
not forget that the real essence of the matter, the 
soul of nursing, may still elude us. A profound 
knowledge of the law does not necessarily make a 
good lawyer, and no amount of technical training 
will make a great artist. This is equally true of 
nursing, yet we can all recognise good nurses by 
their sympathy, their judgment, their initiative, 
the swift discrimination between what is trivial 
and what is fundamental, and their quickness in 
meeting a new situation. But even in America no 
formula has been discovered whereby the ideal 
nurse can be turned out on a system of mass 
production. 

Take the instance of a private family in which 
a case of mental illness occurs, and a nurse is 
engaged. Her task is most difficult. Possibly the 
whole position is obscured by subterfuge and sup- 
pression of facts. There is often deep alarm and 
anxiety on the part of the relatives, and the nurse 
herself may be viewed with suspicion. 

How speedy is the change in the distressed 
household when the nurse is really competent ! 
Personality, experience, and training combined 
make all the difference, and reassurance takes the 
place of suspicion and fear. The patient benefits 
most of all, for it was difficult for him to improve 
in an atmosphere of nervous tension and continual 
dissimulation. 

Again, picture the influence of a good nurse upon 
a newly admitted patient in a mental hospital, 
especially one of the few who are unwilling patients. 
Very likely he is aggrieved with both relatives 
and doctors, and has lost faith in everyone. Here 
the same three factors come into play : personality, 
experience, and training. The nurse’s personal 
character will tend to reassure the patient; that 


_ delicate quality of mind which influences all 


around, even though little is said. Her experience 
will tell her that persons are not placed under care 
without good reason, though the real facts of the 
case may be unknown to her. Her training will 
make her observant and watchful, so that dangers 
are foreseen. Consequently a new-comer’s first 
impressions will be encouraging and her natural 
fear of new surroundings will be quickly dissipated 
by real sympathy and understanding. How often 
we find that patients who are actively hostile to 
relatives and doctors are on excellent terms with 
the nurses in their wards! 

I may give a third instance which quickly tests 
the qualities of a nurse, viz., that of a patient whose 
recovery is delayed and who is aggressive, resent- 
ful, complaining. In many such cases there may 
be some measure of truth in what is said. Relatives 
may be inattentive, the food monotonous, the 
cooking unsatisfactory, and doctors very cautious 
in granting extension of liberty. The limitations of 
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hospital life are often irritating. Here again the same 
qualities greatly help. The nurse’s personality and 
her good sense will help the patient to look beyond 
the present grievances; she will have learnt by 
experience that irritability is a common symptom 
in convalescence, and her training will help her to 
devise practical means of lessening the tedium of 
hospital life. 

Some of these patients test the qualities of the 
nurse to the uttermost. They are so warped in 
mind that they misrepresent the kindliest action 
and seem to take a malicious pleasure in trying to 
hurt the nurse’s feelings. To live with them and 
to help them, and yet to keep an unruffled mind 
and patiently to win their respect and confidence, 
is a far greater test than any examination in pro- 
ficiency in nursing, and all honour to the many 
nurses who pass the test with distinction ! 

We can realise that a saint, if inexperienced and 
untrained, would be a grave danger in the nursing 
of typhoid fever or of melancholia : we admit that 
experience and training alone may produce a for- 
midable person who is a real terror in the ward or 
private family; while experience without training 
may produce a custodian and not a nurse. We can 
therefore confidently speak of the importance of 
personality, experience and training in nursing. 

Nevertheless we must confess that the essential 
qualities cannot be expressed by any formula, 
nor can they be defined or analysed. 

As I look back I recall large numbers of men 
and women with whom I have worked who 
possessed in large measure the characteristics of 
the true mental nurse. These were exhibited in 
circumstances that gave little hope of reward or 
recognition. Frequently no one, neither patient, 
nor relative, nor even the medical officer, really 
understood the difficult nature of the duties. 
There were no students to be impressed: no 
glamour ot popular approval surrounded a selt- 
denying vocation. Frequently little gratitude was 
felt or expressed by the patient or his friends. 
I count it a rare privilege to have been associated 
with nurses such as these. 

There recur to my mind, moreover, striking 
instances of personal courage. One nurse followed 
a dangerous patient, who had escaped, to find her 
in a butcher’s shop with a formidable knife in each 
hand, and promptly disarmed her single-handed, 
getting wounded herself in the struggle. Another 
nurse, though unable to swim, followed a patient 
into the sea and saved her. A male nurse was 
walking by the riverside when his charge jumped 
into the river. The nurse immediately jumped 
in after him, and would have been drowned but 
for timely help, while the patient calmly swam 
across the river and escaped ! 

But not only in such emergencies is true heroism 
manifest. It is seen in the daily routine; in the 
fortitude that “ carries on”’ in spite of the dead 
weight of long standing depression, the wear and 
tear of constant restlessness, the malice of per- 
verted minds and the irksome repetition of un- 
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pleasant daily tasks. I welcome my prvsent 
opportunity of testifying to that heroism and of 
paying one more tribute to the greatness ©! the 
vocation of mental nursing. 

I look upon this beautiful building as rvpre- 
senting something more than a mere provision of 
much needed accommodation tor the nursing staff 
Surely it is also a monument to the fact tha* the 
committee of the Retreat,and the subscribers. and 
those who have worked so hard in planning and 
furthering the scheme, wish to show their a)pre- 
ciation of the service the mental nurse renders to 
the community. 


MEDICAL NOTES. 
‘The Ex-baby.”’ 


Writing on the gap in our organisation for th 
care of the child referred to by Dame Janet C.mp- 
bell during Baby Week, the Lancet says: * The 
hiatus between babyhood and school age must be 
bridged. The gap in organisation has a noteworthy 
linguistic correlate, for Dame Janet Campbell's 
use of the phrase ‘ex-baby ’ is justified by the 
absence of a current word to specify the infant 
who is no longer ‘the baby’ and has not yet 
attained the status of a school child. Yet during 
this period are being laid the foundations of the 
individual’s character and disposition, upon which 
will depend his actions and reactions, and, to a 
great extent, his future happiness and even 
bodily health. Inborn temperament plays 
a part, but those neurotic reactions in the natare 
of fear, jealousy, hatred, and the like, which appear 
so irrational to the observer and yet are subjec- 
tively self-sufficient, are but repetitions of childish 
emotional behaviour. . . . The child who has ‘his 
nose put out of joint’ by the coming of a ‘ little 
stranger ’ will probably never know if a feeling of 
neglect then experienced was the first of a train 
of reactions culminating in a general tendency 
to undue resentment at any rebuff. . . . If the ex 
baby age is that in which are established not only 
character and disposition, but also the possibilities 
of later neurotic troubles, then the emotional 
situation of the child must be studied in con 
junction with the purely physical side.” The 
importance of filling the gap from the point o 
view of physical defects in children is emphasised 
in a letter by Dr. Ernest Thomson (Stirling), 
who expresses his conviction of the value which 
could be obtained from a link record of each 
individual from birth to school age: “ School 
medical statistics are capable of providing a record 
back to five or six years of age of any child. If 
only we could have the medical history from birth 
to school age I féel convinced we should be able 
to obtain light on a variety of subjects.” 





Open-air Schools. 


‘‘ There is a lot of talk at the present time about 
the curative treatment of tuberculosis. Many 
cases would, I think, be prevented if open-all 
methods were more prevalent in schools.’ —D7. 
H. R. Burpitt, S.M.O., Newport (Mon.). 
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wsing—and it wants recruits ! 
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WHITE, afterwards Mrs. Ranyard, was 
in 1809. Her early training was‘of great 
clp to her in later life: “she was brought up 
istian home, among religious influences, and 
many qualities from both parents, including a 
tic temper and a spirit of indefatigable 
she 


ng 


was 16 a girl friend, Elizabeth Saunders, 
with her at her home in South Lambeth. 
a large old-fashioned place standing in: toler- 
nsive grounds.” One morning when the two 

together, “the one painting and the other 
iares in a little book,” Elizabeth said, “ Ellen, 
you ever thought what you will do with your 


th my life?” was the reply. “ Well, I hope 

on cultivating my faculties—that is all I have 
bout yet.” 

her friend gently rejoined, “but have you 
hat this cultivation is to enable you the better 
ymething in God’s service?” Elizabeth then 
the “66 best books” in the Bible, and of the 
ple not far off, who had no Bibles. That same 


these two girls spent three hours in the 
ncountering ignorance, dirt and foul smells. 
rl dyimg of consumption “Elizabeth spoke 


rds of Christ and his love. Eilen stood by 
ned; ft was her first experience of how the 
" They found many people without Bibles 
ced a number to subscribe for copies. “On 
urn they had collected 35 pence and as many 
their collecting book.” 
he seed which afterwards developed into the 
Mission was planted by two girls “ standing 
ctant feet where womanhood and childhood 
That long morning in foul insanitary sur- 
did its work: both were striken with fever. 
Saunders, her work finished, was called to 
service.” On her recovery Ellen White re- 
poor homes and again collected for Bibles, 
the end of her life she worked in connection 
sritish and Foreign Bible Society. 


A Walk in Seven Dials. 


30 years later, in 1857, as: Mrs.. Ranyard she 
her walk, this time in Seven Dials, in company 
tired physician. At that time it was one of 
t, most degraded, and insanitary parts of 
In some cases many as four families 
a single room. The inhabitants lived as best 
d, “by ‘tossing,’ by thieving, by passing bad 
ind by any species of vice.” What Mrs. 
saw made her feel the “necessity of God’s 
eing brought to His children in those squalid 
She specially wished to help “the poor de- 
nothers of the dirty sad-faced children.” She 
this could only be done by a woman of their 
ut this time a woman who had spent the 
art of her life in Seven Dials had written to 
issionary offering to dedicate the time she had 
to the lost and degraded of her own sex.” 
Marion, the first Biblewoman. When married 
e had neither shoes nor stockings, and her 
vas coaffess, but she was happy in having a 
her own. She taught herself to read by look- 
hop windows. A few years before meeting 
ard she was given a Bible by a city missionary. 
ling it “her whole view of life was changed.” 
rwards both she and her. husband were ill, 
n great poverty. She had twice to undergo 


as 
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STORY OF MRS. RANYARD. 


ired years ago two girls began a work among the poor 


which has grown to-day to a fine organisation fo 





surgical treatment in hospital. While ther¢, her heart 
went out to her fellow sufferers, whom she longed to 
help. When asked to sell Bibles she accepted with 
delight, feeling sure that this would give her the oppor- 
tunity of doing the work she most wished, “to save 
those that were lost.” By the-end of 20 weeks she 
had sold 130 Bibles and 120 Testaments. Then clothing 
clubs were inaugurated, bedding, sheets, etc, were 
subscribed for, and in many ways the poor were taught 
to help themselves. 


**A Ferocious Virago.”’ 


On the whole Marion was well received, though 
sometimes she met with abuse and even ill-usage; but 
she always returned the “soft answer,” and in the end 
won the love of the poor degraded inhabitants of Seven 
Dials. She was advised by the missionary not to visit’ 
a woman who, he said, was a “ ferocious virago,” who 
had threatened to trample her to pieces “if she came 
canting into her court.” It took four men to carry this 
woman home when drunk. But Marion’s gentleness 
won her, and later on she “dressed herself decently, 
and took her children to St. Giles’s Church.” 

The second Biblewoman, Martha, started work in 
Paddington among the cinder sifters. Before Mrs. 
Ranyard died a number were working in various parts 
London, 


Early Hospital Training. 


Those early Biblewomen were not looked upon as 
nurses, and did not regard themselves as such, but in 
reality they were the first Ranyard Nurses, for we 
read: “ Marion had made the tending of the sick a 
special part of her work, and many others followed her 
example. Often they would sit up at night with their 
sick, and in spite of-all rules would beg or borrow 
sheets and blankets, arrowroot and beef-tea.” Doubt- 
less they and their successors did splendid work, and 
were a great contrast to the gin-drinking Sarah Gamps 
and Betsy Priggs of those days! 

“The early Biblewomen had longed that some kind 
and skilled nurse should supplement their labours 
among the sick and poor.” So, in 1868, four Bible- 
woman went into Hospital for training, and “ since 
then nursing has been an integral part of the Mission’s 
work.” The early nurses had to fight against “ fearful 
odds.” Often a patient would be alone in a top room, 
with no water nearer than the cellar or yard, where the 
old water-butt would be in close proximity to a large 
dust heap or other abominations. 

“The old order changeth.” Nurses are no longer 
chosen from the class-to which Marion belonged. To- 
day they must be women of good education and train- 
ing, with at least three years in hospital. Ranyard 
Nurses are able to live in their own quarters. Some- 
times two friends whose-~ districts adjoin can share 
rooms or a little flat, or a nurse can have her mother, 
sister, or friend to live with her. Nurses -with the 
necessary qu&lifications, and willing to work in the 
spirit of Marion, or women between 25 and 35 wishing 
to train, will always be welcome at Ranyard House. 
However well educated, trained, or well-born, a nurse 
can but be proud to follow in the footsteps of those who, 


with such odds against them and because they 
“greatly loved,” accomplished so much in the Master’s 
Service. . 


The Toronto branch.of the Canadian Red Cross trains 
visiting housekeepers to work among poor patients 1n co~ 
operation with visiting nurse and other ofganizations. 
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TWO LIVES.* 


HE true story of a human life, provided it is told 

sincerely and simply, is never without interest 

And when, as in these two books, that story con- 

cerns the tfiumphant conflict of the soul imprisoned by 

physical limitations, it is not only interesting but intensely 

helpful to others who are necessarily engaged in the 
same conflict, whether as doctors, nurses or patients. 


Albert Froidevaux, Swiss watchmaker, soldier, invalid, 
tells a story which thrills one with more than sympathy 
with deep admiration. Its appeal lies in its unflinching 
honesty, sincerity, and directness. The book, to quote 
Mr. Hilaire Belloc, who contributes a preface, consists 
of a ‘‘ most remarkable series of strongly etched notes ”’ 
which bring before us vividly the life of the little boy 
in the Swiss Jura village; the escape over the mountains 
adventures with the Foreign Legion in Africa and China; 
and then the terrible insidious disease, necessitating forty- 
seven operations, gradually depriving Froidevaux of arms 
and legs Through it all the spirit of the good soldier 
shines, and the gradual realisation of the supreme import- 
ance of the great qualities—of courage and, above all, as 
the title implies, patience. 


Albert Froidevaux is described by his elitor, Benjamin 
Vallotton, as “a poet, a mystic When the mood was on 
him, strong, proud, quick-tempered, ever-ready with a 
retort. Standing too much upon his rights, and irked by 
the thousand little injustices that are man’s daily bread,” 
he goes on, “ Froidevaux was infuriated by an unjust 
accusation *’; this caused the flight from his native moun- 
tains which led to his joining the Foreign Legion, that 

universal rendezvous for hotheads generous spirits 
which have been betrayed, those impatient natures that 
kick against the grey monotony of the everlasting humble 
round of common days.’’ One day, when cutting a 
bamboo for a buffalo enclosure at Tonkin, his hand slipped 
and a spike ran deep under the nail of one finger. The 
wound was at once cauterised, but it was the beginning of 
years of agonising pain. ‘‘ Cheerio,’’ he writes on one page, 

flat on the table—amputation.”"’ During the war years, 
in hospital, Froidevaux lived in imagination with his old 
comrades; ‘‘ Cheerio, lads! cheerio, cheerio!’’ he writes, 

and all together, beating the walls with our fists, we 
‘Tonnez, chants de sainte allégresse, l’'écho des 
monts vous répondra! ’ We were singing the whole 
evening long.’”” Of his mental struggles he writes: “ It 
is rather a delicate matter for a person rich in blessings 
to talk of divine love to a sick man in torture When 
some people took a certain tone with me and used stock 
phrases I used to fly into awful rages. Not that I was 
really a heathen. But how could I be a believer when 
bushels of calamities were showered upon this one 
particular head ?”’ 


sang 


Comfort came to him in the form of “a luminous 
cross outlined against the dark wall I said aloud, 
‘Come on! None of your kidding.” Nevertheless, I had 
seen it clearly, and I saw it still. Little by little the 
cross faded away. This apparition, which I am not going 
to try to explain or argue about, calmed me greatly 
a most gentle strength little by little enveloped me.” 


In a simple and touching reference to his father, then 
dying of cancer, he wonders how much of this conviction 
of the truth of the Christian religion was due to Catholic 
parentage. 

A postcript to the book, dated November 23rd, 1925, 
tells of still further amputation which has “ cost me all 
my independence what can I say except to say as 
in the past, ‘All the same, and always, forward!’ and 
place this terrible new trial in the hands of Him who is 
all-powerful.”’ 


By Benjamin Vallotton. (Faber and 
Price 7s. 6d. 


(1) “* Patience 
Gwyer.) 

(2) “‘ The Idle 
Lane Crauford, 


Invalid.”” By 


Price 10s. 6d. 


Hours of a Victorian 
(Chapman and Hall.) 


Far different is the life described in the other book 
although this author, too, has spent years on the sick 
list and has viewed life from the horizontal. His discursive 
reflections on various topics are interesting mainly 
because they are written from that point of view. But 
he comes out triumphantly from the long dark tunnel 
of invalidism 

His observant pen describes waiting rooms, doctors 
operating theatres, the sensations of “‘ going under ” and 
of “‘ coming round "’; and of course there are little portraits 
of his nurses, and there is the pious wish to be delivered 
from the one who “ lays on ’’ with the flannel in the early 
dawn ! 

He, too, arrives at a philosophy of life, the same that 
Epictetus found for himself so long ago, namely, that itis 
not permitted to us to choose the part we have to play in 
life, but to play it as well as we can 

Both these writers express gratitude to the doctors and 
nurses through whose hands they have passed. If any 
nurse is despondent about the value of her work for the 
chronic invalid we recommend her to read the 
books which touch at so many points on, the problem of 
human pain and suffering 





NOTES ON BOOK-. 
The Health of the Workers. By Sir Thomas Olive: 
M.D., LL.D., etc. Modern Health Series. 
and Gwyer, Scientific Press.) Price 2s 6d 
As Sir Thomas Oliver reminds us, it is only just 
hundred years ago that legislation in Great Britain 
concerned itself with conditions of labour in the factories 
At first it was directed solely towards the protection of 
women and children; from this beginning has grown our 
present elaborate legislation for the protection of workers 
and the science of industrial hygiene. The forces behind 
this movement have been the enlightenment of the people 
themselves, their determination to win fair play and the 
more humane outlook which has characterised employer 
and employee alike. The growth of welfare work a 
factories, the frequency of industrial illnesses, methots 
of combating the dust menace, supervision of mines 
health, industrial accidents, poisons used in certain trades 
are among the subjects discussed by the writer. The 
book is of great interest to nurses employed in any branch 
of public health, and we warmly welcome its inclusio 
in the admirable little series of which it is a part 
A Handbook for Nurses. By J. K. Watson, MD 
Edinburgh. (Faber and Gwyer). Price 7s. 6d 
Tuis, the 7th edition of this well-known practical book, 
includes examination questions based on the matte 
contained in its pages. The chapter on digestion ani 
dietetics has been enlarged; reference is made to ne¥ 
work done in connection with scarlet fever; to the Schick 
test for diphtheria; to the condition known as anaphalaxis, 
and to the use of insulin in diabetes. The chapters ” 
skin diseases, the specific fevers, on the blood, and 
ductless glands are specially helpful to the young nurs 
for whom it is intended. It is a complete all-round 
reference book and will be of great help in preparing 
examinations. It is well illustrated. 
Aphasia. By S. A. Kinnier Wilson, 
Consulting Neurologist, M. A.B. 
Price 2s. 6d. ; 
Tus little book, one of the ‘“ Psyche Miniatures, 
takes up the subject of aphasia, its anatomical, physiade 
gical and psychological aspects. This symptom % 
concisely described in its various and variable develop 
ments and in a lucid and conclusive manner, but '© 
author modestly designates it “‘a @eneral introductiol 
to the study of a many-sided problem.” 


M.D., FRCP. 
(Kega Paul 





A simple cure for sleeplessness is half-pint of hot watel 
sipped slowly before going to bed. It is said to be ver) 
efficacious.— Weekly Irish Times. 
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HOW THE BONESETTER WORKS. 


discussion has recently been going on vegarding 
ys. one of whom, as most of our veaders know, 
ed the honour of knighthood. The medical men 
val hold that a bonesetter should have a medical 
in other words, that only a qualified doctor should 
bonesetting. One or two doctors have suggested 


W do I do it?” The bonesetter repeated my 
question. “To be frank with you, that is 
exactly what I myself—though I have been a 
of medicine many years—would very much like 
w! I think bonesetters are born, not made.” 
uncture the attendant announced another comer, 
who had no objection [to iny witnessing his 
nt. He did not know what was the matter with 
ept that he could not turn his head without 
ting pains. The bonesetter stripped him to the 
Then he gave a touch just here and there, and 
man squarely, face down, ona table. He began 
vith the patient’s shoulders a few moments; 
now there. 
ve had a fall, long ago.”’ 
Swede muttered assent. Years and years ago 
et with such an accident, but all effects from it 
since disappeared, and he never associated 
hap with this present pain 
[he operator took the man’s neck gently yet firmly 
between his strong hands. He did some kneading; 
this w that way. The man gave a sigh of relief, for 
the stiffness and pain were gone. He wanted to know 
it had occurred. The bonesetter pointed to a 
f charts of the human body. 
magic, just simply getting things back where 
uuld have been at the start. Anyone could do 
ing the positions; just as anyone, knowing notes 
; on the piano, could be a Paderewski—and yet 
ren’t a great many Paderewskis in the world. 
iy, you must ask Mother Nature to tell you! 
ther Nature, when she does a thing, always does 
you may be sure! She seems to have endowed 
he does certain other folks in different parts of 
i, with a faculty for setting bones. None of our 
id medical leanings at all; but when I was only 
ten I enjoyed cutting up dead cats and dogs to 
ne how feet moved and how tails wagged. Cir- 
es prevented my attending a medical school. 
into business, and at the time I discovered my 
strange gift I was selling flour. My daughter, a girl of 
14, was not very strong. She loved to read, and gradually 
developed a strange curvature of the spine. The thing 
was so insidious that we, who saw her every day, did 
tice until it was very evident. 

Naturally, I set to examining the child as best I 
knew. I found that I could feel exactly what had gone 
nd, queerly enough, I found that I could feel these 
slips from place. This was before the x-ray, remember; 
a physician had to find dislocations by results or by feel. 
I worked on the girl until I had muscles, ligaments back 
where they should be, and they have stayed there ever 
since 

It seemed as though this case right at my doors had 
happened to give me the knowledge of my strange talents. 

perimenting elsewhere, I found that I was endowed 
with a curious sense of touch, extra keen in the fingers, 
the 1 of which is thinner than it should be and brings 
the nerve-ends closer to the objects felt. The discovery 
revi all my old interest in the body. I devoured 
f physiology and anatomy, and I used my fingers 
folk back to normal whenever I got the chance.” 
He went on to relate that a woman came to his house 
one «vening peddling some wares and chanced to remark 
that it was doubly trying to go about hawking now that 
her neck had grown almost stiff. Eager always to test 
his skill, he gave her treatment. Soon he had thé muscles 
k How he did it, what he did beyond the manipula- 
th he had already had in many hospitals, he himself 
ce not say. 


not nm 


amiss 


that bonesetters should work with, and under, doctors. The 
bonesetters of England ave themselves forming an association 
for registration and control of their members. In view of 
the interest in the subject, we publish this article by an 
American correspondent on his impressions of a bonesetter, 
whose work he watched in the United States.—EDbDITOR.] 


** May the blessed Virgin bless you !’’ the woman said 
on leaving, and went forth to spread his fame. 

‘“‘ The queer thing to me, since I have made the thing 
a profession, is that when manipulating I never have the 
slightest fear in doing what I feel I ought to. There is an 
innate ‘something’ that seems to assure me no injury 
will be done. This is amazing when one knows the chances 
taken. For example, in lossening a ‘ tight’ neck or head, 
you must use enough strength, or you fail. But one 
whit too powerful a wrench and you might break the 
neck, with every chance of absolutely fatal results. 
Somehow, when I get to work, I feel that I am one of 
God’s creatures doing a work He set me to do, and that 
harm can’t come. 

“* All in all,” he went on demonstrating on the charts, 
“there are 208 bones with which I have to deal. The 
smallest of these is in the ear, and of the thinness of a 
small slate pencil. The largest is the big strong wing 
bone of the pelvis. But, paradoxical as this may seem, 
the bonesetter is called upon to deal with ligaments, 
muscles—getting these back where they belong—oftener 
than he is to set bones. So a man must master the intricate 
systems of these, too, to do his best in the work. I often 
feel that the term ‘ bonesetter’ is just a by-name—it is 
ligaments, muscles, nerves that he must set right most. 
Muscles and muscles—muscles crossed, muscles awry— 
bring us the best part of our trade! With the bones, 
the skull can withstand the very greatest amount of 
pressure in this handling. In fact, it is really amazing 
what power it can withstand. With bones generally, 
dislocations come usually as result of wrenchings; these 
are almost invariably the causes for the bone presenting 
out of place. 

“ Treatment, put in words, is simple: first you feel the 
area to find just where the dislocation lies and what is 
out there; then you bring things back by a quick snap, 
a thrust—just what seems best.”’ 

The work of the bonesetter is claimed to be particularly 
successful in bladder trouble. The patient strips to the 
waist and rests on the table. The bonesetter takes hold 
of the abdomen with both hands and works. Then he 
manipulates the stomach; in a word, he sets the stomach 
up—the movement is one easy to follow as you watch, 
but very hard to describe. As near as one can put it, 
the thumbs are locked over the bladder, so that the 
operator has one thumb down squarely on the skin, the 
other crossing this first. This pressure exerted, the man 
takes the uppermost thumb and locks it over the second. 
Both in place, they rotate—a trick very hard to do. 

Not long since the bonesetter had a patient who 
developed a strange amnesia. Remembering ail else, 
he would perennially forget where it was he lived and 
worked. The bonesetter set the man’s axis, the first 
bone of the spine from the top. He then played the other 
bones, and in a short while the man was restored to all 
his faculties. The first treatment, in fact, cured the 
trying amnesia itself. 

‘ Conditiqns revealed themselves quickly,’’ he explained. 
“The body was experiencing imperfect circulation. 
Muscles on the side of the neck, almost without exception, 
were tied up completely. Whether this came first as 
result of a series of ce!ds in the asck, or, more probably, 
a wrenched neck, cannot be known. Something of the 
sort, however, had shut off proper circulation to the head. 
Unequal circulation there was accompanied by interfered 
return of the blood in the veins. Where the veins should 
have the blood return by gravity largely, this interference 
brought its ills and might have caused neuritis or apoplexy 
in the end.”’ 

Another interesting case was that of a woman, 74 year 
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How the Bonesetter Works,.— Con/ 
of age, who was injured at the age of 14 and had been 
unable to use her arm properly for 60 years. The bone- 
setter discovered a cross ligament beneath the scapuia. 
A very large percentage of all cases of neuritis, he insists, 
can be traced to crossed muscles alone 
“Watch your ’ is his slogan. 
Paralysis is due to loss of the nerve function, but whena 
strike, the bonesetter must break down 


muscles 


muscle goes on 
the adhesions. 

Nature does eliminate so many ills in the human body 
that it seems strange that she has not found means of 
overcoming adhesions—working them away, developing 
additional muscles—giving us power to twitch free; 
squirm or work free; or giving everyone a bonesetter’s gift. 

“I had a case of a carpenter who fell off the scaffold 
and had casts for six weeks and crutches four and a half 
months. I found a bone in the foot and a ligament of 
the ankle out of play. I set the bone in the arch and 
broke up the adhesions in the ankle. The man stepped off 
the table, dropped his crutches and walked. Where there 
is an adhesion that prevents a movement of the arm, or 
whatever else, the bonesetter breaks this by a strange 
knock in his hands. 

‘ Naturally, the more of such cases one handles, the 
more adept does the hand become—the more is it developed 
to serve such ends. Only, the bonesetter must be at his 
best when working. He cannot dd good work when he 
is tired.”’ 

Real, genuine, “‘ bred-in-the-bone ’’ bonesetters have 
a curious feeling about the work. They believe it 
distinctly God-given, a gift come mysteriously which may 
as mysteriously be recalled. 


wee 


A BATH CHAIR OUTING. 


For several reasons my first outing was not a success. 
| was big; the chair was small; I could not guide it because 
there was no guide-handle—and so forth. Here is all 
I can put into words describing that nightmare of a ride 
round the garden. Hanging over the wheel on one side; 
my knees hunched up under my chin; my toes, from 
necessity, extending over the front wheel, being slowly 
and surely ground into points—thus I started. The 
further we went the more the piled-up rugs trailed their 
ends on the ground, while the cushions kept on falling 
out and being replaced. So I rode in misery, though 
doing my best to deceive, with at least an apology for a 
smile, those kindly souls delighting in their own efforts 
who pointed out everything with the keenest enjoyment. 

How I inwardly prayed, as we turned each corner, 
that my life might be preserved; and that the vision 
of paths, pigsties and ckicken-runs might not last for ever. 
How I jumped at the idea of possible bee-stings and begged 
to remain distant from the inhabitants of the hives! 

Round one sharp curve I escaped what seemed to be 
inevitable disaster by digging my stout stick firmly into 
Mother Earth on one side, while my friends pulled with 
all their might on the other. A lucky shiver was my 
salvation rhe poor dear is cold,’’ someone murmured, 
sympathetically I encouraged the idea with another 
little shiver; it had the desired effect ‘I am sure you 
ought to go in at once,”’ said someone else. With joy I 
agreed, and feebly closed my eyes and prayed for a speedy 
deliverance. Bump! Lurch! Bump! We are at the 
door—thank God ! 

The last words I heard as I was led limping away were : 
*‘ Be sure you don’t get a cold, or we shall never be 
allowed to take you round the garden again.’ In that 
chair? Never! Cc 
Fish Cookery. By Mrs. Beeton. (Ward, Lock.) Price 

2s. 6d 

THREE hundred and fifty recipes are included in this 
book, as well as those suitable for making sauces and instruc- 
for carving and serving fish. It is often difficult 
to vary the familiar “ fish diet,’’ but with the aid of 
these recipes delicious dishes can be prepared, not only 
for invalids but for the household. A table giving fish 
in season is included and practical hints on choice. 


tions 


—... 


FOR A FOUR YEAR OLD. 


Materials : Three ounces of Sirdar 4-ply “ Cor: 
Scotch Fingering and two No. 9 bone needles 

Measurements: Length from shoulder, 124 inches 
width all round, 25 inches; length of sleeve from neck 
7 inches. 

Begin at the lower edge of the front and cas 
stitches. Knit in garter-stitch (plain knitting 
row) for 12 rows, after which begin the block 
thus : 

ist to 6th rows.—* Knit 6, purl 6 alternately to thie end, 

7th to 12th rows.—Purl 6, knit 6 alternately to the end. 

Repeat from * 5 times more, which brings you to the 
armholes. Cast on 30 stitches at the beginning of the 


ation ” 


on % 
every 
attern 


. next two rows and continue in block pattern for another 


2 inches, which brings you to the neck. Knit 63 in pattern. 
Cast off the next 30, knit 63 in pattern. 


Put the first set of stitches on to a spare needle ‘or the 
present, whilst you work on the last set only. 

Work in pattern up the right shoulder for 2} inches, 
and leave this side whilst you work up the left side to 
correspond, finishing at the neck end. Then cast on # 
stitches for the back neck and join to the other 63 stitches. 

Continue in patterfi until you have done 4 inches from 
the back neck, then cast off 30 stitches at the beginning of 
the next 2 rows, after which continue down the bac|: until 
you have done as many rows as at the front, not forgetting 
the 12 rows in garter-stitch. Cast off. 

Then work one row of double-crochet round ne 
sleeves. Sew up the side and underarm seams an: 
with a warm iron over a damp cloth. 

To make a daintier finish round the neck and sleeve 
edges, crochet the edging in “ Furida” rabbit wool. If 
you prefer longer sleeves, it is quite easy to make ‘hem. 
by casting on more stitches, but remember to put 
multiples of six, otherwise your pattern will work on \ rong 

Lady's Compai:.™. 


< and 
press 


To keep milk cool cut a strip of gauze six inch: 
and about 28 inches long ; sew a few heavy glass be. ds a 
each end to weight it. Stand the milk in a litt cold 
water in a large basin; half fill a tall jug with cold » ater, 
wet the gauze; let one end dip into the jug and the thet 
end into the water in the basin; the middle part the 
gauze covers the milk. This will act as constant ir! tion 
and will keep the milk cool and fresh. 
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IMMER FOODS: 


5 and sandwiches should be moist but not 

xy.”’ A sandwich filling should be soft enough to 
| easily; the sandwich will not then be dry and 
iwiches can be made not only into many shapes, 
iny sizes to suit the size or appetite ofthe patient, 
n, animal cutters may be used; sometimes a 
patient enjoys One of these on his supper tray. 
nds of bread may be used: whole wheat, rye, 
te. One slice of white and one of brown, with a 
different colour, make a harlequin sandwich. 
lowing list of fillings may suggest others: 
ese with shredded pineapple; cream cheese 

ped nuts and maraschino cherries; chopped egg 
chopped ham and chicken; peanut butter 
with tomato juice; Canton ginger; lemon butter 
reamed with a few drops of lemon juice; 
te with chopped pickle. 

French Dressing. 

} teaspoon salt 

ONS vinegar or j teaspoon pepper 

juice } teaspoon mustard 

ssing is frequently more tempting than a 

onnaise. It will keep for a week if placed in a 
should be well shaken before using. 

dressing may be added a little onion juice, 

ese or chopped olives. 


woons Oil 


Green Salads. 
may be shredded very fine with scissors or 
strings and made into a nest. Watercress is 
gives variety. Romaine is a little more sub- 
in lettuce or endive, either the Italian, which is 
the Belgian, which is more like celery. These 
e variety as backgrounds for many kinds of 
Vhen there is trouble in masticating, many 
vegetables may be used attractively or these 
may be added to tomato or lemon jelly and 
the leaves. 
Tomato Jelly. 
tomato (canned) } teaspoon salt 
elery or cucumber 1 tablespoon gelatine, 
nion soaked in } cup cold 
poon parsley water 
the ingredients, except the gelatine, together 
nutes. Press through a fine sieve and return 
ve. Add gelatine. When dissolved strain into 
nd bottomed moulds or cups. These give 
of a tomato when turned out. Green peppers 
tomato jelly, then sliced, give a very effective 
eme, 
Lemon or Orange Jelly. 
poon gelatine 2 tablespoons sugar 
it water 2 tablespoons lemon or 
orange juice 
the gelatine in the hot water; add sugar and 
Grape or lime juice may be used. Chopped 
d pineapple makes a pleasant addition. 
Spanish Cream—Two Servings. 
oon gelatine 1 cup milk 
poon cold water l egg 
espoons sugar Few grains salt 
} teaspoon vanilla 
gelatine in cold water. Make custard of milk 
salt and egg yolk. Add softened gelatine and 
Fold in stiffly beaten egg white and pour into 
lds 
French Cream—Two Servings. 
ons gelatine 1} tablespoons 
juice 
boiling water 1 egg white 
spoons sugar 4 cup soft custard 
1 gelatine in cold water, add boiling water and 
Add sugar and fruit juice and stir until sugar 
ved. Put on ice to harden. When jelly is set 
stiffly beaten white of egg. Again put on ice. 


lemon 
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SANDWICHES, SALADS, DESSERT.* 


When set fold in soft custard. 
and put on ice to harden. 


Put into serving glasses 


For Dessert. 

Orange baskets may be used for jellies or Spanish 
cream. Half an orange shell may be filled with jelly, then 
cut into quarters and the jelly sprinkled with powdered 
sugar. Green peppers make very attractive baskets 
if stood on the stem or larger end. These may be filled 
with a fruit salad with whipped cream or marshmallows 
on top. 





A HOLIDAY IN THE AHR VALLEY. 


ANY persons are acquainted with the Rhine, but few 
venture off the track for the charm of the Rhineland 
holds them spellbound. Just 20 miles from Coblenz 

the insignificant little River Ahr falls into the Rhine, near 
the very old town of Sinzig. This little river is 54 miles long 
and traverses a winding, narrow picturesque valley, a 
fruitful land called the “‘ Goldene Mejl’’; and it is well 
worth exploring for its simplicity, its beauty and the 
friendliness of its people. Not so long ago one could 
live there in luxury for a song, but the mark has come into 
its own again and prices have stabilised. All the same, 
a holiday in Germany is cheaper than in the majority of our 
seaside resorts. 

If one intended visiting the Ahr one would book to 
Bonn (£7 Os. 6d., return second). Then for enjoyment, 
I would recommend a steamer as far as Remagen, whence 
a little branch railway will convey you® to Ahrweiler, 
eight miles distant, passing the lofty Landskron and the 
flourishing gay little spa town of Neuenahr, where the 
folk from Ahrweiler go for cheap amusement or to drink 
the waters, which are held in great esteem for diabetes, 
liver, digestion, etc. 

Ahrweiler (Hotel Krupp, Markt 24) is an ancient walled-in 
town, singularly picturesque, set in an exquisite country. 
Near is the Calvarienberg, crowned with an ancient 
monastery now used as a convent school for girls. The 
walks are really fagcinating, especially that to the Stein- 
thalskopf and through the valleys of the Geisbach and the 
Heckenbach. You might get board-residence at 5, 
Calvarienbergstrasse, cheaply. 

Seven miles distant is Altenahr, with its castle ruins 
perched on a bold rocky cliff above the village, once the 
seat of the powerful Counts of Ahr. The view from the 
castle is fine, but it is surpassed by that from the Weisse 
Kreuz, to the north of the castle. 

Visitors to Ahrweiler will naturally see something of the 
country en route, stopping, perhaps, at Cologne (Hotel 
Fegers) for a night or two and again at Bonn (cheap 
quarters can be had at the Pension Bruckhaus, Luisen- 
strasse, 24), where Beethoven was born; the house is now 
amuseum. Bonn might be taken as a basis for the Seven 
Mountains, which are extremely beautiful. Remagen, 
being only half an hour’s trip from Ahrweiler, could be 
frequently visited from that town. 

Just below Coblenz is a charming, simple little place 
on the Rhine called Horchheim (Hotel Killian); near it is 
the tiny village of Capellen, situated below the majestic 
castle of Stolzenfels, 310 feet above the Rhine. 

In fine weather the trip by steamer from Remagen to 
Biebrich, breaktng the journey, perhaps, at Horchheim, 
and going to Wiesbaden, is delightful. The steamer trip 
takes close upon nine hours, but it is only 25 minutes’ run 
by electric railway from Biebrich to Wiesbaden (Nizza 
Hotel), which is always a fascinating town to visit. 

The fare to Wiesbaden by the Hook of Holland, Cranen- 
burg, and Cologne is £4 Is. 9d., second class, single, but 
Cook’s would arrange for a fortnight’s holiday there, 
including everything, for abour £16. 

Those who do not mind taking a risk can generally 
secure cheap quarters at the smaller places on arrival, 
and it is really much the most satisfactory plan. 

B. 
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JUST IN MEMORY OF A 


A True Story. 


BIRD. 


T was during my two years’ probation in an East End 
isolation hospital that I came so closely into touch 
with East End children,who formed the large majority 

of our patients. For the most part they were uncultured 
and uncouth, and in some cases sadly neglected and un- 
loved; but in a surprisingly short time they became 
accustomed to the cleanliness and stricly regulated routine 
of hospital life; I felt drawn towards these children and 
grew to love them very much. I loved their bright 
intelligent eyes, their ready wit, and, above all, their 
quick, almost hungry, response to tenderness and care; 
and often I discovered beneath a very rough exterior 
an unexplainable- something that was _ indescribably 
sweet 

Bob, a severe “‘ scarlet,’’ was brought along one day 

in the ambulance. He was a sturdy fellow of ten, with a 
determined mouth, soft brown eyes and about a ton of 
dirt on his tough little body. He proved a real rough little 
customer; he cursed cheerfully through the discomforts 
of a decidedly sharp attack, and, when eventually con- 
valescent and about®again, was ringleader in all sorts of 
scrapes and rough-and-tumble games. 


One day, with four other little fellows, he was playing 
in the grounds when a small dying sparrow was discovered 
beneath a tree; the little creature died in Bob’s hand; he 
brought it to me sorrowfully, and the tears coursed in 
two dusty channels down his cheeks. “ It’s such a little 
thing, Nurse,”’ he said, and I was astonished to see how 
tenderly he fondled it in his grimy hands. 


That afterno@n the boys were missing from the ward 
for some time, and as I heard no sound I went out to see 
what they were about. I found them in a remote corner 
of the grounds kneeling reverently round a little mound, 
a small crude grave, encircled with leaves and grasses 
plaited together to make a cross, with a bunch of freshly 
plucked pansies, which I recognised as the property of 
the house garden. But what chiefly took my attention 
was a dirty card bearing the inscription in_ill-spelt 
penciled words: ‘‘ Dear God, just in memory of a Bird. 
Amen.”’ 


Of course, Bob was the instigator. He had suggested 
the burial, and the card with its simple but beautiful 
inscription was his handiwork. When I asked from 
whence he had obtained the flowers, he said truthfully 
and unblushingly : ‘‘ Pinched ‘em from the front garden, 
Nurse.”’ 


Dear Bob! When that little sparrow becomes a dove 
in Paradise I hope he will put in a tender word for a 
rough little slum fellow whose golden heart must be very 
dear to Heaven. 


MAE PHILLIPs. 
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THE KALEIDOSCOPE OF LIFE, 


HE vast morning throngs hurry to their work. To. 
night they will return with slower steps, perhaps 
with bodily weariness apparent, yet with an air of 

‘something accomplished, something done.’’ Watches 
could almost be set by some of the regular passers-by 
whom I can see from my window during these days of 
compulsory inactivity after illness, when I have no desire 
to read or work and only energy enough to look on at the 
kaleidoscope of life passing below my window... It 
might be thought that there must be a great sameness 
about it all, yet every day is different. 

Children going to school come next, manly boys, em- 
bryo little mothers; later come the real mothers, with 
their big shopping baskets, the intent and eager look on 
their faces telling plainly that they must do their best on 
a small allowance. Crowded omnibuses and trams, 
drivers jovial and good tempered even in congested traffic; 
the ever-ready and kindly policeman. Here is a pro- 
cession of tramcars filled with breezy, light-hearted sailor 
boys. One feels the tang of the sea and gets a glimpse of 
the bounding main as they pass; evidently they are home- 
ward bound and know that warm hearts and glad eyes 
eagerly await their coming. Now come charabancs filled 
will happy, ragged kiddies off for a day in the country to 
an accompaniment of delighted squeals. A funeral pro- 
cession follows : the ‘‘ man in the street ’’ doffs his ragged 
cap. 

There is a stir at the church opposite; the doors open; 
a crowd gathers quickly. A motor car arrives and 
deposits guests, then hurries back for others. Here comes 
the bride, radiant and happy. Soon husband and wife 
emerge, followed by a throng of friends. Amid laughter 
and jokes the couple enter the car; the church doors close; 
the crowd disperses ; life goes on as before. What atoms of 
a mighty whole we are ! » 


G.N.C. PASS LIST. 


The name of Miss A. Whitworth (St. Luke’s Hospital 
Bradford) should have appeared under the heading @ 
“‘ First entries ’’ in the May Final list, not re-entries. 


‘“‘THE CANDIDATE.” 


Our artist, inspired by the remarks in our report of the 
last G.N.C. meeting for England and Wales that a panel 
of examiners had been appointed to examine nurses fot 
mental defectives, and that at the October examinatio 
there would be only one candidate, sent us the drawing 
reproduced on this page. Our artist does not know—nor 
do we— whether the solitary candidate is a man oré 
woman, and as for the panel—we trust that no one will 
for a moment imagine that these are portraits ! 
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‘*THe CANDIDATE."’ 
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Pr On Her Feet|BENDUBLES 
: J] BENDUBLES yey ni —s 


UPERIOR 

Desien 136. i During her duties a Nurse spends aan KID. 
GLACE KID ss more time on her feet than perhaps | ,,, Shapes and 
any other woman in any other pro-] — ,. 
fession. Comfort must be the first 
consideration when a Nurse buys 19/9 
‘ footwear. 

em- . She must have shoes which are 

with ° built upon different lines to ordinary 
Ok on . shoes. The soles must be so con- 
best on structed that they allow a free and 
trams, sign 11A5. easy movement to the foot muscles— Design 238¢. 
raffie; I the shapes must be perfectly natural, SUPERIOR 

L pro- i so that at the end of the day there is | GLACE KID 
sailor WARD OR little or no fatigue. And that is} TI" BAR. 
pse of ais exactly what BENDUBLE Shoes are. 19/9 

home- You'll wear BENDUBLE’S eventually 

t eyes and be happy. 


filled 
NEW BENDUBLE BOOKLET. 
Benduble ble Shoes, all the revised prices, will 
re sig’ 
be sent to you Post Free. Write for it to-day Design 2581. 
ns PATENT CALF 


st? BENDUBLE| “sic 


226 SHOE CO. (Dept. T.) | 23/6 


(W. H. HARKER 


145, Oxford St., eer W.l 


First Floor. Opposite Bourne and Hollingsworth. 
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FOR VARICOSE VEINS TAYLOR’S 


an, sh saath hemet : EMERGOPLAST 


Nothing ungainly. ‘‘Flesh Colour’’ (Regd.) 











practically invisible under silk stock- 


Ings. Rubberless and washable. / P \ Ready for Use Wound Dressing. 
Made in 2, 24, 3, 34 and 4in. widths 33 


Essential— Everywhere. 





MERGOPLAST is a surgical 
clean protective dressing for 
minor cuts, bruises, burns and 
abrasions, so prepared that it can be 
applied instantly and held in place 
firmly. It combines a medicated 
gauze pad for dressing the injury, and 
Adhesive Zinc Oxide Plaster for 


securing the dressing. Antiseptic. 


Regd. f Obtainable from all High Class 


CREPE BANDAGES |]|§ _Chemists:<in 6d. Envelopes, 1/-, 1/6, 


2/3, and 3/- boxes, or direct from 
Recommended by doctors and nurses everywhere. “ the manufacturers. 
Sole Manufacturers: GROUT & CO. Ltd. # EDWARD TAYLOR, LTD. 
35, Wood Street, LONDON, E.C.2 ; SALFORD. 
Timothy With Phoned oe clan’ Tees nee # London Office—2i, ELY PLACE, LONDON, E.C.1 


— SER SEHORSEESEESOEH ELSES ERE ARSE SHEER EEE EEE EES OBS 


it is well to mention “The Nursing Times” when answering its Advertisements. 
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ON 


THE THRESHOLD.* 


Your labour is for future hours.’ 


ANY great things have sprung from small beginnings; 
the work you are undertaking after your training 
may have influences more far reaching and signi- 

ficant than we can realise to-day The status of the 
trained nurse in the English Public Health Service has not 
been won easily, and is still not absolutely assured, so that 
a responsibility rests upon you from the outset to help to 
make that position more stable and effective. The nurse 
was not at once recognised as the most suitable worker for 
the health service because she was not ready to take up 
the responsibilities nor was the public ready to appreciate 
her value as an educationist. Yet public health nursing 
when the first district nurses went out to give the 
people in their homes the skilled service the sick were 
receiving in hospitals [There were few women to do the 
and their efforts were nobly assisted by voluntary 

until finally an attempt was made to supply a 
the health service by cutting out the 
The attempt has been quite 
us in that it taught 


be gan 


work 
helpers 
training for 
training altogether 
but it was valuable to 
wherein lay the weaknesses of their training 
need for supplementing it by post-graduate 
tion to supply the social knowledge which nurses 

ften unable to acquire in their hospital practice 
Official Recognition of Trained Nurses. 

[hus we arrive at the present situation, when the 
Ministry of Health has finally acknowledged the value of 
hospital training as a basic training and the need for the 
supplementary midwifery and public health education and 
experience. It remains for the nurse of to-day to work out 
her own salvation in the service by taking her full share of 
responsibility in the fight for winning health for the nation. 

Up to the present your thoughts have probably been 
mainly occupied with problems of curative medicine, treat- 
ment, and operative methods Preventive medicine, 
though closely interwoven with that branch, presents an 
entirely new aspect of the lives of individuals whom you 
have been accustomed to regard as patients; it involves 
the life of the individual from birth to death and every 
influence which reacts on a complicated existence. Pre- 
ventive medicine supplies, through State services and 
charitable organisations, a complete answer to the age-old 
question, ‘‘ Am I my brother’s keeper ? ” 

You must therefore be prepared in your new work to 
recognise and deal with influences and factors as diverse 
situations in which you will find the individuals 

serve Such forces as those of religion, race, 

secretions, industrial methods and mental attri- 

widely separated as they are, meet in the human 

vho reacts to them according to his powers and 

nities. We must therefore be prepared to en- 
1d comprehend the import of these forces 

The Value of Personality. 

also forces within yourselves which you must 

utmost if you are to win your way and serve 

state faithfully personality, personal influence, 

mental and physical powers, education, profes 

ining and experience; you have to learn to use 

them, so that personal influence does not 

ommon sense; emotion is bridled by self control, 

ur service may always be the best that lies in you 

path before is not one strewn with roses; you have 

a thorny way which leads uphill; you are pioneers 

use as old and as little understood as the human 

apostles of health to a nation not yet alive to the need 

struggling to win such a blessing; missionaries seeking 

to teach health to a world diseased and sorrowful. Before 

you lie many disappointments and hard and exacting work 

ef which you may never live to see any tangible results; 

days of joyful vision and certainty, and days of doubt and 

depression when the work may seem in vain. Take heart 


cessful 


as the 


cerate 


* Notes of an address given to a group of nurses at the 
beginning of their Public Health Course of Training by 
Miss Hester Viney (Swanage). 


of grace in contemplating the immensity of the task to 
which you have set yourhands. Look at the complexity 
and extent of the organisation provided to serve tlic sick 
in every part of the world. We have set out to render 
this needless, to make the whole world healthy! Your 
vision and hopes lie in the future; your service wii! give 
you even wider opportunities for easing a hard way for 
many a wayfarer by kindness and knowledge The 
reward will surely be given—not to this generation | ut to 
the children whom we serve in the schools and the 
coming race. 


COLLEGE OF NURSING. 
Bradford. 
A general meeting will be held in the lecture 
St. Luke’s Hospital, on. Monday, September 6th, at ‘ 
All members are requested to attend. 


Yorkshire (Leeds). 


On Monday, September 6th, unless wet, a party will 
meet at Adel Crag at 4 p.m., each member bringing her 
own tea. Tram to Lawnswood; 2nd turning right 
walk through Adel churchyard, turn left, go up hill, 
turn in large gate, right. Members wishing to join are 
asked to notify Miss Lindall by Saturday (4th) at latest 


WORK FOR THE BLIND. 


Twelve students of the National Institute for the Blind 
are taking massage training. Medical electricity teaching 
is in charge of Dr. Murray Levick, under whom a blind 
assistant works. Mr. P. Jenner Verrall has given a special 
course of lectures on modern orthopeedics. Of the nine 
students who passed out from the massage schoo! last 
year, three have hospital appointments; the remainder are 
endeavouring to start in private practice; others aw 
working in clinics or visiting practices. A blind masseu® 
has been appointed to one of the Institute’s Sunshine 
Homes 
blind babies; a college for girls at Chorley Wood; a com 
valescent and holiday home; a guest home for the aged; 
homes and hostels for women, and a special fund to help 
blind ex-Service men 





the giving of cocaine hydrochlorate t 
a woman instead of novocaine solution at Birmingham 
General Hospital, the patient died. The symptoms, it 
was stated at the inquest, were those of cocaine poisoning, 
\ sister said there were two bottles of solution standing 
side by side, and the one she wrongly used was supplied 
the previous day. Returning a verdict of death from mis 
adventure the jury urged that more care should have bee 
exercised by the dispenser and the sister. 


Following 


The Health Committee of the League of Nations is @ 
draw up a report on the best methods of conducting aa 
international enquiry on matters relating to infant 
mortality and infant welfare, says the News Service of 
the International Alliance of Women for Suffrage and 
Equal Citizenship, 11, Adam Street, Adelphi, London, 
W.C.2. The following experts have been appointed: 
Prof. Pirquet, Austria; Dr. Debré, France; Dr. Rott, 
Germany; Dame Janet Campbell, Great Britain; Dr 
Gorter, Netherlands; and Dr. A. Collett, Norway. 


The syllabus of the Mothers’ Union Autumn lectures 
(open to all) at the Mary Sumner House, Westminster, 
includes among the subjects Christianity in relation to 
health, Christian science and spiritualism. 


1926, 


The Institute’s work includes three homes for — 
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DIRECT PRODUCT OF A BRITISH COLLIERY 


THE ONLY LYSOL 


me 


BELTS. 


GARROULD’S 
“ SANDRINGHAM ”’ 
»' COAT 
Specially 
for Nurses, 
Doctors, 
pensers 
seuses. 
In good quality 
White Drill. In 
three sizes. Bust 
measurement 
only required. , 


is/i6 


In other® Quality 
Drill, 12/11. 
Special Prices for 


Quantities. 


























ABDOMINAL AND 
ACCOUCHEMENT SETS. 


MACKINTOSH SHEETS AND 
APRONS. 


WATERPROOF 
JACONETS AND BATISTE, etc. 


=" Illustrated Cata'ogue, Post Free. 


— NURSES are INVITED to VISIT. 
GARROULD’S NURSES’ SALOON 


== NURSING REQUIREMENTS 
OF ALL KINDS. 


SUPPORT 


SHEETINGS, 


WHITEW ASHING 
WALLET. 


Unfitted, 1/4; fitted 
with the following 
instruments :— 

Scissors “ 
Bow Forceps. 
Dissecting For 
ceps , 
Spatula " 
Silver Probe ... 
Director _ 
Clinical Ther 
mometer eee 
Fitted complete 12/4 
Any of the above 
fittings may be had 
separately. 


ABSORBENT WOOL. 


With a Pleasant Odour 


'THE SAFEST GERMICIDE 


In Lottles with Measure, 1/-, 1/6, 2/6 and 4/6 
all Ch: mists and Stores, or Direct from Agents 


lind Ad 164, PICCADILI.Y 
hing B LONDON, wr.i 
= , and Branches. 


B&B P&B B&BS B&BS B&BS B&BS B& 


Hospital Quality. 1/4} Ib., 16/3 doz. lbs 
56 Ibs. 1/4 Ib., 1 cwt. 1/3} Ib. No. 2 ity 
2/— lb., 23/6 doz. lbs. Grey Wool, 1/- ib’ 
Batiste, 36 in.| Lint, plain, 3/6 Ib. Boric Lint, 1/11 Ib., 22/- 
wide, 2/9 yard. | doz. ibs. Orders over 10/- Post Free 


E. & R. GARROULD, 


Government and Hospital Contractors. 


150 to 162, Edgware Road, London, W.2 
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RGOAPIOL (Smith) is a singularly potent 
E utero-ovarian anodyne, a sedative and tonic. 
It exerts a direct influence on the gener- 
ative system and proves unusually efficacious in 
the various anomalies of menstruation arising 
from constitutional disturbances, atonicity of the 
reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental emotions 
or exposure to inclement weather. 


As an analgesic in gynecological cases, 
Ergoapiol (Smith) is superior to opium or coal- 
tar derivatives in that besides relieving pain 
without exposing the patient to the danger of 
drug addiction, it also offers a tonic and restor- 
ative action upon the pelvic viscera. 


AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
‘ | i On It is a uterine and ovarine sedative of unsur- 
passed value and is especially serviceable in 
the treatment of congestive and inflammatory 


HERGOAPI )L. (Smith) is supplied A 
sie conditions of these organs. 


% pa kag 
2 . ; 

The anodyne action of the preparation on 
the reproductive organs is evidenced by the 
promptness with which it relieves pain attending 
the catamenial flow, and its anti-spasmodic 
influence is manifested by the uniformity with 
which it allays nervous excitement due td ovarian 
4g irritability or other local causes. 


IN H. SMITH COMPANY, New York, N.Y.U.S.A. 


DOSE: One to two 
y 


yur times a day 


Ergoapiol (Smith) proves notably efficacious 
in amenorrhea, dismenorrhea and menorrhagia. 
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LEVER COAT” ANNEXE CLOAK. Long bodice with 
Plain, straight line ucks alternated wi me when 
g Useful le , Witt tucks alt ated wi 
seful length. ith OF narrow box plea ingale 
without hood. Lined or fastens centre fr 
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uniform coat for 
summer wear. Tl lain 
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buttons at waistline. 
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sleeves trimmed three 
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PROBLEMS AND OPINIONS. ANSWERS TO CORRESPONDENTS. 
Our veaders ave invited to send their opinions on any Questions asking advice on legal, charitable, employment 
bie f interest to nurses, so that this feature may be and nursing matters are answered free of charge in this 
” of useful and helpful exchange of thought and column, if accompanied by the coupon and by the full 
“ We are not responsible for the opinions name and address of the writer. Answers by post 2s. 6d. 
: by our correspondents. Address: The Editor, and 1s. (see coupon). 
- fea ay" Messrs. Macmillan, St. Martin's Midwifery Grant for Training (A.H.L.).—A grant can 
, 5% be obtained from the Ministry of Health if the candidate 
a : intends to practise midwifery. Some institutions give 
\ Nurse Revisits her Training School. training in return for a stated period of service afterwards. 
I ighty years of age and began my nursing career As you have not been able to complete your training you 
St omas's Hospital as a probationer forty-six years would have to take one year’s midwifery course. Write 
a st week I received an invitation to meet some old for advice to the Secretary, Association for Promoting 
ses at the Nightingale Home. The Matron, Miss the Training and Supply of Midwives, Dacre House, Dean 
| ll, and the Sisters received me most graciously. Farrar Street, Westminster, London, S.W.1. 
\ lainty tea was arranged in the dining hall, after Nursery Training (“ Surbiton **).—A list of colleges 
es were handed round. Probationers of 1926 may be obtained from the Hon. Mrs. St. Aubyn, the 
rested to hear of the life and work of probationers Association of Nursery Training Colleges, 7, Kent Terrace, 
188 About forty probationers came to tea, all Regent’s Park, London, N.W.1 Your daughter is too 
kit well, cheerful and beautifully neat. Of course young for hospital training Some children’s hospitals 
’ ik they work as hard, but but—we could not take probationers at 17; the Lord Mayor Treloar Hospital, 
¢ ced so brisk ! Limp "’ was our word and look. Alton, Hants, is one of these. You can obtain the Ministry 
It 1 of the doctors, of Mrs. Wardroper, the matron, of Health’s official list of Maternity and Child Welfare 
1 contemporary pros. who made use of their Centres (price 1s.) from H.M. Stationery Office, Imperial 
to fill very important posts in the nursing world. House, Kingsway, London,. W.C.2, or through a book- 
| myself could only tell of strenuous work in a humble way; seller. A list of Baby Clinics can be obtained from the 
| did not come to the front as Miss Isla Stewart did, or Secretary, National League for Maternity and Child 
Miss Philippa Hicks, or Miss Georgina Scott. I was glad Welfare, Carnegie House, 117, Piccadilly, London, W.1. 
ur of Sir Seymour Sharkey, who was so very kind to 
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n I was seriously ill with typhoid. Miss Night- 
ised to send to enquire for me. The Matron 
me, the dress worn by that noble lady in the 
and many other relics which the Nightingale 
proud to possess. 

ubject of conversation was the immense benefi® 
s of the Pension Fund for Nurses, and how I am 
the earliest of the ‘‘ First Thousand,’’ and now have 
ise to good, kind Mr. Dick for living on and 
ing on the Fund. Another was the kindness I 
eived through the Nurses’ Fund for Nurses when 
mma. 


s a very happy gathering, and one good result is 
juite changed my opinion of the modern nurse. 
hat I noticed at St. Thomas’s the 1926 nurses 
quietness, gentleness, brightness, as well as the 
ialities requisite for a good nurse. It was a long 
virtues I copied down when a pro.! The Matron 
rnament to the profession; her face radiates 


th and kindnesss; one noticed her kindly eye looking 


e wants of her guests, and specially of her pro- 
rs. Her spirit rests upon the Sisters and pupils 
good things come to an end. Mine did in a grand 
\ kind lady brought me to my door in a lovely 
the Matron kindly arranged that. I must not 
lady’s name, but I thank her, and also the Matron, 
ind probationers, wishing them all happiness in 
nd career, and success in every way to St. Thomas's 
* AGED MATRON.” 

ivell Homes. 


uuld like to thank the Misses Foreman for the very 
time they gave me when staying as a guest at the 
i Cavell Home,’’ Norwood, and to recommend any 
vho is tired and yet would like to see a bit of London 
stay there.too. I found the home comfortable and 
d good and well served; the garden is a delightful 
1 which to rest. 
E. BUTTERWORTH. 

British College of Nurses.’’ 
does not Mrs. Bedford Fenwick take this wonderful 
unity to heal the breach in the ranks of British 

If she had linked that munificent gift to the 
of Nursing we should all have been pleased. 


E.H.B. 











Maternity Homes (N.W.).—In answer to your enquiries 
for maternity homes in London and the North of England, 
a list is published by Messrs. Faber and Gwyer, 24, 
Russell Square, London, W.C.1, price Is. 3d. plus postage. 
If you do not find the list of northern homes sufficient, 
write to the Medical Officer of Health at your local 
Town Hall. 


Vaecination Immunity. (“ Jill.*’)—Vaccination for small- 
pox produces active immunity. The vaccine lymph acts 
as an antigen—or substance producing or generating 
anti-bodies—and stimulates the body to produce its own 
protective substances. There is no anti-serum for smallpox, 
but if there were one it would produce passive immunity. 


Homes for Inebriates. (L.1.D., Surrey.)—Spelthorne 
St. Mary, Bedfont, Feltham, Middlesex (under the charge 
of Sisters of the Wantage Community); Women’s Shelter 
Home, 59, Leigh Road, Highbury, London, N.; the 
Inebriates’ Reformation and After-Care Association, 117, 
Victoria Street, London,,S.W.1, might be able to help ycu, 

Invention. (D., Taunton.)—We do not know of a Society 
for women’s inventions only. We should advise you to 
write to the Secretary, International Institute of In- 
ventors, 35, Sackville Street, London, W.1., and get 
advice on your invention before doing anything further. 





The Middlesex Hospital is to receive £10,000 from an 
anonymous donor, who has also promised to add to this 
sum as circumstances permit, for building a.new home for 
the nurses. 

The second annual Cavell memorial service was held 
recently in the beautiful Jasper National Park, Canada, 
at the foot of Mount Edith Cavell, named by Canada as 
a tribute to the heroine. 

° Leapeactinet 

To whiten handkerchiefs which have become a bad 
colour, soak them for a night in a solution of pipeclay and 
warm water ; wash and boil them next day in the usual way. 
—Weekly Irish Times. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post—Legal, 2s. 6d.; other questions, 15. and 

stamped envelope. 
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SHORTAGE IN AMERICA. APPOINTMENTS. a 


\re the public and hospitals always ready to cry Matrons. 
“Nurse shortage; bring on some fresh ones’’? This is 
how it seems to nurses. A continual demand for more 
and more nurses, no matter what happens to those who 
are already in the work, whose general earnings are con- 
stantly lowered by throwing the number needed for peak 
loads into the registries for all year round hiring. No 
wonder our nursing morale is smashed in the process, 
driving many out of the ranks to seek shelter in some less 
taxing profession They should be willing to do 24-hour 
duty ” is still the opinion of most doctors, just because 
those doctors do not think the whole period is physically 
taxing. When they break down under this regimen 
faster than new nurses can be put into the gap to take 
on the greater and greater demands for different kinds of 
nursing service, the public is dismayed and cries again, 

Nurse shortage; bring on some new ones.” 

It is not strange that this condition of affairs gets to 
the ears of prospective nurse students. What is the 
result ? Less and less applicants for admission as students 
and greater and greater shortage. If the public and the 
doctors want to catch up with this situation which is 
fast running away before their eyes, they will have to 
ene eee duty nurses more Glasgow; Maternity Hospital, Dundee. 
earé von é € stness and good intentions \oatllionie -Suheake Wosel Gleent ond VW 
in the world make the woman who is given intermittent on oe "C ee aa -. - N 
employment, who is gradually breaking in health and who — ~~ ( aa ak rows —— I le oper Wa 
is deprived of a stimulating life, a good nurse. Will the ae westes-Dutor and Matron, iste o a : 
ablic never on0 this }—~The Tealned Mares Memorial Hospital. Member of the College of 
asian : Nursing. 

= : Munro, Miss CATHERINE, Assistant Matron, County 
: Mental Hospital, Stafford. 
PRESENTATIONS. Trained at the Royal Infirmary, Edinburgh; and 

Miss Bickerton, District Nurse, Bromley D.N.A., has Crichton Royal ~ Mental Hospital, Dumfries, 
resigned on her marriage Her patients have shown their Assistant Matron, Purdysburn Villa Colony. elfast: 
appreciation of her work by giving her a Chesterfield asa Sister of the Female Admission Hospital, Crichton: 
wedding gift; she has also received gifts from the Com- | Royal Mental Hospital, Dumfries. 
mittee and her fellow nurses | Norman, Miss Marion E.izaBeTtH, S.R.N., Matrog, 

Nurse Greasley who is retiring from the post of District Infectious Diseases Hospital, Northampton 

Trained at Manchester Royal Infirmary. Member of 

the College of Nursing. 
Ropinson, Miss Apa, Assistant Matron, County Meatl 
Hospital, Wotton, Gloucestershire 
Trained at Victoria Hospital, Burnley. 


—_——- _——— Sister. 


SCOTTISH NOTES. | PaARKINSON, Miss GERTRUDE, S.R.N., Ward Sister, 
Orthopedic Hospital, Windermere. 

Trained at Leeds General Infirmary. Ward Sister, 
General Hospital, Tunbridge Wells, and Manchester 
Northern Hospital for Women and Children 





CAWTHORN, Miss MAHALA, Assistant Matron ounty 
Mental Hospital, Coney Hill, Gloucester 
Trained at Maternity Hospital, Ilkeston 
Davipson, Miss Darina W., Matron, Burgh Fever 
Hospital, Musselburgh, Midlothian. 

Trained at the Royal Infirmary, Edinburgh, and King’s 
Cross Fever Hospital, Dundee. Ward Sis' En- 
teric Block, also Acting Night Sister, King’s Crog 
Hospital, Dundee; Ward Sister, Scarlet Block, In. 
fectious Diseases Hospital, Wallsend-on-Tyne, North 
umberland; Private Nursing, Tweedale ursing 
Home, Tunbridge Wells; Sister, Isle of Arran War 
Memorial Hospital. 

Govutpinc, Miss Lit1an, Matron, Durham County an 
Sunderland Eye Infirmary. 

Trained at Sheffield Royal Infirmary. Sister, Training 
School; Sister, Wolverhampton Eye Infirmary; 
Sister, Royal London Ophthalmic Hospital 

McKittrick, Miss Jessie Gortpiz, S.R.N., Matron, 
Warrenpark, Largs, Ayrshire. 

Trained at the Royal Infirmary, Edinburgh; City of 

Glasgow Fever and Small-pox Hospitals, Belvedere, 


Nurse at Catcliffe, Treeton and Orgreave, after 18} years’ 
service, has been presented with a fitted handbag con- 
taining £11 5s 

Miss Holmes, District Nurse, Stoodleigh, Devon, has 
been presented with a travelling case in recognition of 
seven years’ work 





\berdeen nurses have collected £239 for local hospitals 
by selling rosettes. 

Miss |. G. McKittrick, matron of the Isle of Arran War 
Memorial Hospital, has been appointed matron of Warren- 
park, Largs, Ayrshire, and Miss D. W. Davidson, Sister, IéMNRe 
Arran Hospital, matron of the Burgh -Fever Hospital, Q.A.1.M.N.S. 
Musselburgh. (See Appointments) Sister Miss M. L. Dudgeon resigns her appoint 

The Glasgow health department has been called on to — 
deal with a slight outbreak of typhus fever Q.A.R.N.N.S. 


— Miss P. G. Carolin has been appointed Sister 
Princess . Mary Viscountess Lascelles laid the ee ae 
foundation stone of the Selby War Memorial Hospital T.A.N.S. 
last week Miss M. M. Biggar, Principal Matron, 3rd South: 
— Hosp., resigns her appt.; Miss E. M. H. Sparks 
The G.N.C, (Ireland) has approved an arrangement to be Principal Matron, 3rd Southern Gen. Hosp 
between Monaghan Co. Hospital and Monkstown Hospital, : 


Dublin. Q.V.J.1. 
rT} . : Appointments and Transfers. 
The Matro anc staif o ] re " Ss 3 ‘ < ar . . 
arrog mo h i > Penne $50) tewasle tha babe ieeded Miss Florence J. I. Knight is appointed to Port nouth 
= an ig ; as Assistant Superintendent; Miss Edith Mary ‘eadot 
to East Suffolk C.N.A. as Assistant Superintendent and 
Assistant Inspector of Midwives; Miss Mary I toad 
s Scarborough; Miss Sarah F. Davies to Honley; Miss ©¥4 
ctober 5th at the Hospit r Cons : : othe: , ae 
yllabus pod the M te Se Se, a ee Bennett to Gloucester; Miss Winifred Heath to Histon 








the furnishing of the new nurses’ home. 


\ new series of lectures on tuberculosis will begin on 


\n ophthalmic department be added to St RESIGNATION, 


hen's Hospital, Fulham Road Miss Davies, District Nurse, Whitland, Carmarthen 

- shire, has resigned on obtaining the post of School \sitot 

An appeal in aid of the British Cancer Campaign is under the Carmarthenshire County Council. uts¢ 
being made in Yorkshire Howell is appointed to the vacancy. 
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A_NEW_FEATURE. 
GARROULDS’ 

“ EGERTON ” 

NURSE CLOTH 


is now made 
ENTIRELY FADELESS. 
WILL STAND WASHING 
OR SUNLIGHT. 


In various Colours & Stripes 


38 ins. wide J /G A vara. 








Guaranteed 





(4 yards required for Dress.) 

NOTE.—The “Egerton” is manu- 

factured at the mills expressly for 

+ Garroulds’. 

<4 Made with aouble warp yarn and 
_j noted for durability and strength. 











q [a] per FULL RANGE OF 
PATTERNS POST FREB. 


E. & R. GARROULD, faroawoe 


Government and Hospital Contractors, 10/- post free. 











Easily handled in 


—— 


A sterilizable Enema for Self use. 
any position. 


When purchasing an Enema be sure 
it is branded “ INGRAMS.” 


Made by “Ingram’s, London,” the 
original inventors of the Seamless 
Enema, and makers of fine rubber 
products for 80 years. 


Registered Trade Marks of Enemas: 
“Sterilendum’’ ‘“Adaptable’’ ‘‘Atalanta’”’ ‘* Zenith” 
“* Eclipse” ** Zebina” “Utilema” ‘* Perfex™ 








150 to 162 EDGWARE ROAD, LONDON, W. 2 


























| The ideal form of 
| iodine—antiseptic, 
inflammation - pat Sat, , 
non-irritating, bony eve ¢ 
ening and non-staining. 


10 


MENLEY & JAMES, LTD. 


Excellent in the treat- 


SOLD BY ALL HIGH-CLASS CHEMISTS 
ment of burns and 
scalds, cuts, tears, bites, 


E X bruises, and stiff and 


HATTON GARDEN, LONDON. painful joints. 
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“NURSING TIMES,” 

TRADE ADVERTISEMENT 

DEPARTMENT. 
VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C.2. 





TELRPHONE—8503 CENTRAL: 
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Yeast is life; 


Irving’s Yeast~-Vite Tablets. 
The new and wonderful Yeast-Vitamin treatment for Fevers, Anaemia, 
Nerves, Liver, Skin Blemishes and all minor blood diseases, 4 


tatige stion, @ Headache, Neuralgia, Disordered etc. 
- out of sorts, ed or depressed, take one or two tablets and fee] 
bh and exbilarated in a few minutes. 
Coniain no harmful drues. Safer, Quicker, and more Powerful 
than Aspirin. 


1/3, 2/9, and 5/-, of all chemists. 
ply the treatment free to Physicians, Nurses, Hospitals ar 
also patients who cannot afford to pay. 
Send for free box and descriptive treatise. 
_ Irving’s YEAST-VITE Laboratories, 
.__ Cecil House, Holborn Viaduct, London. E.C.1. 











Health in a Steam Kettle and a Glass of Hot Water. 
WHAT MUST I DO TO GET WELL? 


AND HOW CAN I! KEEP SOP. 
By Elma Stuart. 32nd Kdition. 7/6 net. Post Feee 8/0. 
This book is a treatise on Dr. Salisbury’s Treatment which proved so 
efficacious in, and was also the means of, conquering the author’s own 
long and terrible illness. Essential to all who would have good health. 
Of all Booksellers. 


LONDON : SIMPKIN, MARSEGS, RAMELZON, KENT AND 00.,‘ LTD., 





ASEPTIC 
FURNITURE 


WUWustrated Catalogue 
post live on photon 
White Enomelled Dressing Table with 


Plated rail cround three sides u swing 
bowlutray. 2 Plate gloss shelves. 
“16 


25°16 28 3018 36°18 
“Sis-_ ~G'5~- “Gi7e *7's- 
THE SURGICAL MANUFACTURING CO. LTD. 


835 - 85 MORTIMER S’ LONDON. Wi. 
89 West Regent St Glasgow, 14 Howard St. Bel Fast.31 South Anne Dublin 
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*“Regaid’ 
ABSORBENT. 


COTTON 
WOOL 


HE special ‘ Regaid’ 

| patented improved package 
keeps the woo] neat, clean, 

and dust-proof, and has the 
additional advantage of allowing 


at no time more wool to be 
exposed than is really needed. 


Easy to use—convenient—neat 
—always hygienic and clean 
—‘Regaid”” Absorbent Cotton 
Wool can truly claim to be 
** The Perfect Wool in a Perfect 
Package.” 


‘Regaid’ 
ADHESIVE PLASTER 


This adhesive zinc oxide plaster 
in handy reel form has proved 
most dependable. Its strength 
and durability, and its smooth, 
non-irritating qualities render it 
exceptionally useful for surgical 
use and scores of everyday 
réquirements. 


BRANCHES EVERYWHERE 
BOOTS PURE DRUG CO., LTD. 




































When natural feeding cannot 
be secured, it is essential! that 
the alternative method shall produce equally 
good results, in the child’s stomach, as well as 
in building bone and tissue. ; 

Apart from its excessive richness (which can- 
not be rectified by dilution with water) cows’ 
milk has a form primarily suited to the 
digestive process of the calf, If to be given 
to human infants, it must be so treated that it 
demands the same action of the organs as 
does breast milk. 




















The Cow & Gate process adjusts the variow 
elements of the pure West Country milk 
suit the stomach processes of the weakest 
infant, to an exact degree. It forms a very 
fine granular clot which is easily reduced ia 
the small intestine. In this, Cow & Gate 
Milk Food is absolutely identical to breast 
“7 milk. 
RQ [C) Full Cream Cow & Gate Milk Food is ideal 
‘gy suited to the needs and powers of practically 






SO all infants from birth; but for those who caa- 
-P J not tolerate much fat, the Half Cream strength 
rem iy produces equally good results. 
Z 

Se 7, This Food is produced entirely in Dorset and 

~o Somerset and its value and purity remain the 

2) ) same in every tin. 

¥, 

WS 

coy OF ALL amen 

<<) CHEMISTS €@esc-—> 
5 1/6 2/9 7/9 |iGemmeeatt 


Per Tin. 


Dept. 5, 
COW & GATE HOUSE 
GUILDFORD, SURREY 















It is well to mention “The Nursing Times” when answering its Advertisements. 
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PUBLIC HEALTH (ENGLAND). 


revised Regulations just issued by the 
Minister of Health which will come into 
force on October Ist must have entailed 


| thought and consideration; they are doubt- 
lso the result of continuous efforts and repre- 


sentations on the part of midwifery experts well 
able to judge of the need for such revision and 
addit 1S. 
Puerperal Fever and Puerperal Pyrexia. 
Puerperal fever has been notifiable throughout 
the country since the Infectious Disease (Notifica- 
tion) xtension Act, 1899, came into force. It 
had long been felt, however, that this was not 
sufficient, and particularly since Dame Janet 
Campbell's report on maternal mortality (Reports 
on Public Health and Medical Subjects, No. 25) 
was issued in 1924, experience has shown that 
from many reasons notification of puerperal 
fever has been far from complete, with the result 
that not only are the statistics relating to the 
disease Inaccurate and misleading . . . but mea- 
sures for the prevention and effective treatment of 
the condition have been seriously hampered.” 
The existing arrangements for notification of 
puerperal fever have been modified, and prompt 
notification will be required from the medical 
practitioner as soon as symptoms suggestive of 
morbid infection become manifest in order that 
adequate nursing and treatment.can be ensured 
and the spread of infection to others prevented. 
The regulations state that every facility is to be 
given for assistance in diagnosis and for the treat- 
ment of patients who are not able to secure 
adequate treatment for themselves. ‘‘ Maternity 
and child welfare authorities are empowered, with 
the sanction of the Minister, to make provision for 
the special treatment of women suffering from 
puerperal pyrexia, for consultation with an 
obstetric specialist, for skilled nursing, or for 
institutional treatment.” Puerperal pyrexia, it is 
explained, means “any febrile condition other 
than a condition which is required to be notified 
a puerperal fever occurring in a woman within 
2l days after child-birth or miscarriage in which a 
‘temperature of 100.4 or more has been sustained 


uring a period of 24 hours or has recurred during 
that period.” 

When any such assistance is required from the 
local Authority the medical officer of health 
€an ask the medical practitioner for further in- 
formation as to :—(1) Conditions in the patient, 
if any, prior to the labour, which might have been 
actors in producing the pyrexia. (2) The names of 


all persons who have made internal examinations, 


oper. the name of the person who delivered 
the patient; their occupations and professional 





qualifications {if any). (3) Day and hour of com- 
mencement of labour or miscarriage. (4) The 
clinical course of labour or miscarriage, mentioning 
any special means used to assist labour, ¢.g., 
obstetrical operations or manual removal of 
placenta ; and any injuries incurred by the patient. 
(5) The duration of labour and time of termination 
of labour or miscarriage. (6) The clinical history 
subsequent to delivery, including the amount and 
character of lochia. (7) The time of the onset and 
the probable cause of pyrexia. (8) Any cases of 
specific fevers, erysipelas, puerperal pyrexia, or 
other possible forms of sepsis, visited recently by 
doctor or other attendant, with dates. 

Every midwife, whether acting as a midwife or 
as a maternity nurse, will realise what an important 
part she will take in helping to ensure the success 
of the new regulations and the gradual but’ sure 
decrease in the maternal mortality and morbidity 
rate, which has meant, even when not fatal, so 
much lasting disability and ill-health among the 
mothers. 


Notification and Treatment of Ophthalmia 
Neonatorum, 

Practising midwives will welcome the news that 
the Public Health (Ophthalmia Neonatorum) 
Regulations, 1914, have been amended and will 
also come into operation on October Ist. Under 
those Regulations a midwife was expected “ to 
notify any case in which she had reasonable 
grounds for supposing that a child upon whom she 
was in attendance was suffering from O.N. unless 
the case had already been notified by a medical 
practitioner.”” This, of course, was in addition to 
the notification required in observance of the 
C.M.B. Rules that medical aid should be sum- 
moned “for any inflammation of or discharge 
from the eyes however slight” and notice sent 
thereof to the L.S.A. Without doubt this dual 
notification has led to much confusion and mis- 
understanding and some failure of any notification 
being sent. 

Under the Amended Regulations the duty of 
notifying a case of Ophthalmia Neonatorum’ is 
placed solely upon the medical practitioner in 
attendance on the case, and prompt steps will then 
be taken to ensure that any needed treatment will 
be at once available, either by visiting and nursing 
in the home or by hospital treatment. 

Recovery of Fee by L.S.A. 

Midwives who called in medical aid for inflam- 
mation of or discharge from the eyes however 
slight (and rightly so, in observance of the C.M.B. 
Rules) have in the past often met with objection 
and criticism on the part of the mother or her 





778 
Public Health— Contd. 


husband if the Authority attempted to recover 
the fee paid by them to the medical practitioner 
who answered the call and, in consequence, some 
midwives have been reluctant to call in medical 
help for this condition. It is suggested in the 
Amended Regulations that ‘‘ the L.C.C. and other 
L.S.A.’s should consider whether they should not 
refrain in. future from exercising ‘their power of 
recovery under section 14 (4) of the Midwives Act, 
1918, in this class of case This will smooth away 
a vexation that has pressed hardly on many mid- 
wives, and it will be up to them to obtain medical 
aid promptly for any “ eye ’’ case, however slight, 
and so strengthen the efforts of all those engaged 
in combating the occurrence and the results of 
O.N. as they are in its prevention. 

The Regulations, obtainable from H.M. 
Stationery Office or through any booksellers, are : 
Circular 722 (Puerperal Fever and ‘Puerperal 
Pyrexia); Circular 617 and Circular 617a (Noti- 
fication and Treatment of Ophthalmia Neon- 
atorum). Price 2d. each. 


HOSTELS FOR MOTHERS AND BABIES. 


St. Thomas’s Cornwall Babies’ Hostel, Prince’s Road: 
Kennington, opened scme 18 months ago, has new three 
wards containing 19 beds including one for three mothers 
and babies for the re-establishment of natural feeding 
Nursery nurses are trained; well educated girls are given 
a years course of theoretical and practical instruction in 
the care of ailing and healthy babies and in the care of 
the mother and baby. Fees, including board and residence, 
are 60 guineas. There are now seven students in training 
Several international students from Bedford College have 
had short courses; two Polish nurses took short periods 
of study. The matron, Miss James, who succeeded the 
late Miss Relf, was trained at St. Thomas’s Hospital 
and by the Mothercraft Training Society, took the Inter- 
national Scholarship for training as a health visitor 
at Bedford College, and was matron for some time of the 
Wembley Day Nursery 

The Maddison Memorial Hostel, Osterley, Middlesex, 
is for mothers and their babies in cases where there is 
no husband tomakeahome. Although not a rescue home, 
mothers who have been in such homes are eligible for 
admission. The mothers are helped to find daily work; 
those nursing their babies may be retained as maids 
The weekly payment is from two-thirds of the weekly 
earnings. Twenty-four mothers and babies can be 
taken. There is a large recreation room with piano, 
a large garden, tennis lawn, etc. The mother and baby 
may stay until the baby is two years old. The hostel 
is under the care of a lady superintendent, and is run on a 
definitely Christian basis. Further particulars may be 
obtained from the Secretary, Woman’s Mission to Women, 
Victoria House, 117, Victoria Street, London, S.W.1. 


A great work is being carried on at the Homes for 
Motherless Children, founded in 1896 by Mr. R. T. Smith 
There are now four homes with accommodation for 145 
children, who live happy, normal lives. The children’s 
fathers, mostly working men, contribute what they can 
and many letters of gratitude are received from these 
poor men, who never could have looked after their 
children however much they might have wished to do so 
rhe Registered Offices are at 25, Warwick Road, Ealing 
Valladolid Senora 
children All are 
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THAT EXAMINATION FEELING. 


URING the second week in August, twelve y 
D ago, on the greyest of grey days, Nurse P 
walked through the busy streets of a midland tg 
People passed her, talking earnestly, with serious 
placards told that the dread horror of war had alre 
descended. The railway station, so familiar since 
childhood, wore a strange, still look, accentuated by 
presence of an officer in command at its main entr, 
The London train was packed with reservists; on!y a 
compartments at the rear were reserved for civil 
From one corner she watched, with throbbing heart 
brain, the sad farewell of husband and wife, father 
child, and a feeling of hopeless despair settled upon 
She was going up to sit for her midwifery examinati¢ 
but how could one concentrate on anything so persom 
the end of such a journey as this, with a mind strained) 
breaking point with the thought of these brave fe!loy 
loved and trusted, wounded, dying, their homes 
families desolate ? 

The train was just moving out when the carriage 
opened; a tall, handsome private flung himself in, 
sank into the seat opposite a young woman with « ha 
infant on her knee. 

“Lend us your kid for a minute,” he said, hoa 
“I’ve left mine at home.” Soon his sunburnt face 
hidden behind a whirl of white frills and kicking 
while baby hands clutched at his crisp curls, 

It flashed upon Nurse Price that she too was } 
called up for active service. Ofcourse! How silly of 
not to have thought of it before. All trace of 
vanished ; she registered a fierce resolve, ‘I must f 
I must! It’s my duty!” 

When she marched, head held high, into the examin 
room, the examiers could not restrain a smile, but 
didn’t care. She passed her examination; went into] 
thick of things, and worked night and day in a 
area—for the soldier’s “* wife and kids.” 
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MIDWIVES IN GERMANY. 


A Government decision includes free midwifery 
to insured working women; midwives have howevéf) 
fused to make a compact with the insurance clubs § 
the measure be carried. They demand a “ per 
residence,” free selection of cases, payment for & 
services on a Government scale and a court of arbitra 
to draw up agreements and settle disputes. As “Di 
helpers ” they do not claim the title “ Sister.” Th 
apparently a disposition to favour the welfar: 
above the midwife and strained relations appear 
frequent. A nursing journal advocates co-operatiog 
thinks the midwife in a rural area, who is frequentlys 
employed, might take over part of the welfare wom 
many duties, among which maternity and child 
are included, and that the welfare worker should 
not to visit the mother for three weeks after delivery. 
is thought that midwives might take control of thea 
centres and depots for collection of breast-milk. & 
with the 60 regulation cases their fees of 20 to 501 
are inadequate and their services are occasionally ung 


=== Se xt 


A revised edition of the descriptive booklet, 
Allenbury’s Foods in Infant Feeding, lately issued, is™ 
interesting. Natural feeding is rightly given first 
as the ideal whenever possible. The booklet is « Te™s 
of the subject of infant dietetics with an explar atios 
the progressive system of infant feeding by the Allenbu 
Foods which, it is claimed, has in actual practice § 
consistently satisfactory results during the forty 
they have been in use. The process of manulactl 
constituents, and the digestibility of the foods are @ 
with and a special description is given of the Malted re 
and Malted Rusks which have proved of such alue 
older children. Midwives and nurses will, 4 oe 
like to secure a copy of the booklet; it may be obtain 
application to Messrs. Allen and Hanburys, Ltd 
| eeeesienttdaeten 








